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Some Practical Considerations 
about the Hitamins 


By PROFESSOR A. BRUCE MACALLUM 
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be classified definitely under the 

above heading: the fat soluble 
or ‘‘A’’ factor, associated with but- 
ter, cod liver oil and green leaves of 
vegetables; the water soluble ‘‘B”’ 
compound found in milk, bran flours, 
cereal grains and vegetables; the 
antiscorbutic ‘‘C’’ substance present 
in fresh vegetables, the juices of cit- 
rus fruits and juices of the suede 
turnip. These vitamins tend to de- 
teriorate during prolonged_ periods 
of storage, through the action of 
food preservatives, and as a result of 
heating agencies. Heating for over 
an hour at the temperature of boil- 
ing water, or steam pressure sterili- 
zation for this period, will cause food 
stuffs subjected to these processes 
to display a demonstrable diminu- 
tion in their vitamin content. As 
these so-called ‘‘accessory factors’’ 
are only a microscopic fraction of the 
total mass of food materials, at- 
tempts to isolate them in a pure 
state, in quantities requisite for 
analysis, have proved as yet unsuc- 
cessful. The sole method of. detec- 
tion or determination of the degree 
of activity of these compounds is 
through feeding experiments upon 
fowls, rats or mice with the food- 
stuffs under consideration. These 
essential factors must be present in 
the ration for the maintenance of 
health and life; consequently when 
the food intake is deficient in re- 
spect to these, well defined patholo- 
gical syndromes follow, known as 
deficiency diseases or avitaminoses. 
These appear in both the acute and 
chronic types, the latter being the 
result when the deficiency is not ab- 
solute but insufficient to maintain 


A T present three elements can be 
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the normal level for prolonged per- 
iods. 

The acute deficiencies are not met 
in local practice, with the exception 
of infantile scurvy, since the popula- 
tion is on a relatively high economic 
level and has access to a varied selec- 
tion of food-stuffs. A generation ago 
even the chronic forms were seen 
only at very rare intervals, because 
the preparation of food-stuffs from 
the products of the soil and herd was 
entirely domestic. Farmers ground 
their own grains or had them con- 
verted into flour in simple types of 
mills, so that the flours possessed a 
high bran and mineral content; cat- 
tle were slaughtered on the farm and 
all the meat products used for im- 
mediate consumption. The vitamin 
fraction suffered little by the use of 
these primitive methods of convert- 
ing the crudes into edible materials 
and negligible quantities were lost 
in refining the cereals. Today the 
food industry is highly specialized 
and on a commercial basis, requiring 
a large capital investment in plant, 
storage capacity and transportation 
facilities; the conversion of large 
areas into the production of special 
lines of agricultural products for 
economic reasons has abolished the 
self-contained local character of the 
food industry; while the manufac- 
ture of dietetic articles tends toward 
the production. of materials capable 
of storage and requiring little domes- 
tie preparation. The demand for 
staples of the latter class has led to 
the production of packaged articles 
in which the essential qualities are 
largely deleted by the sacrifice of 
certain parts to satisfy the aesthetic 
taste of the consumer or for the pur- 
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pose of enabling the manufacturer 
to give the capacity to withstand 
long periods of storage. Flours are 
milled to the point where the vitamin 
fraction of the original grain goes 
almost entirely into the miller’s by- 
products, and bleaching and chemi- 
eal treatment practically eliminates 
the residue. Meat products are 
stored for weeks and even months, 
treated with chemical preservatives 
and sterilized under conditions which 
partially destroy the essential diet- 
ary qualities. The present-day tend- 
ency in increasing the consumption 
of starches and sugars, associated 
with a lowered vitamin intake in the 
total food mass, tends to bring about 
a mild deficiency, since one of the 
functions of these compounds is to 
help maintain an increased sugar 
tolerance. 

The primary function of the ac- 
cessory compounds is that of keep- 
ing the mucous membrane of the in- 
testinal tract in a healthy condition, 
thus maintaining intact the barrier 
against the entrance of intestinal or- 
ganisms into the system and ensur- 
ing the copious production of the 
digestive secretions. The digested 
material is consequently readily ab- 
sorbed from the lumen of the gut, 
the musculature is maintained in 
good tone and the residues are rap- 
idly passed on by peristaltic action 
and promptly ejected. Experiments 
on animals in which the effects of a 
chronic mild vitamin underfeeding 
have been produced demonstrate 
that there results a dilated atonic 
intestinal tract in which the mucous 
membrane has degenerated, become 
atrophied and eroded in patches. 
The resistance against intestinal or- 
ganisms has declined and they are 
enormously increased in numbers, 
invade the glands and often gain 
direct access to the blood stream 
from the ulcerated wall of the in- 
testine. There is a tendency to for- 
mation of ulcers and the dilated 
atonic bowel cannot force along or 
expel the residue with any power or 
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regularity. Assimilation becomes 
faulty and the whole system suffers. 
The dominating symptoms which ap- 
pear in such a condition are ‘‘dys- 
pepsia’’ and ‘‘constipation,’’ a syn- 
drome which seems to be common if 
one may judge from the flood of pro- 
prietaries advertised for these condi- 
tions. The remedy in these cases is 
not to be found in drugs, which only 
aggravate the atonic condition of the 
intestinal tract, but in an adequate 
vitamin supply, such as raw fresh 
vegetables, fruit, milk and whole 
wheat breads. But even in this 
treatment immediate relief is not to 
be expected since the intestinal 
condition is the result of months or 
years of faulty diet and benefit can 
only be attained by persistent diet- 
ing of an adequate quality carried 
over a long period. 

Rickets has been considered as a 
result of a vitamin deficiency for 
the past few years. It has always 
been associated with living condi- 
tions where the incidence of sunlight 
was low. Recent research has prov- 
ed that the lime and phosphorus de- 
position in the bone which is defi- 
cient in such cases is controlled by 
the ultra-violet portion of the solar 
radiation or radiation from any arti- 
ficial source which is rich in these 
rays. The antirachitie properties 
previously ascribed to dietary fac- 
tors were due to the fact that 
the food-stuffs have acted as ecar- 
riers of these rays into the system, 
and any article of the ration can be 
made antirachitic by subjecting it 
to ultra-violet radiation from some 
artificial source. The coat of tan 
acquired by exposure at summer re- 
sorts and golf courses is a certificate 
of sufficiency of a supply of these 
rays, as the burning and tanning ef- 
feet is produced by this portion of 
the sun’s rays—which is the tonic 
factor. The therapeutic element of 
sunlight does not penetrate window 
glass, so that children brought up 
where the incidence of sunlight is 

(Concluded on page 470) 
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Editorials — 


With this issue the Canadian 
Nurses’ Association enters its tenth 
year as owner and publisher of The 
Canadian Nurse. 

It was at the fifth general meeting 
of the Association, held in Winnipeg 
in June, 1916, that the representa- 
tives of the federated associations 
in convention assembled, by an un- 
animous vote, decided to purchase 
The Canadian Nurse and to have it 
published as the official organ of the 
National Association. 

At the twelfth general meeting, 
held in Hamilton in June, 1924, by a 
large majority vote, the delegates 
expressed the wish to have The Cana- 
dian Nurse published from the Na- 
tional Office. Following this deci- 
sion the executive committee ap- 
pealed to the federated associations 
to make a special effort to gain a 
large increase in subscribers among 
the nurses in the Dominion. A com- 
parative table showing the percent- 
age of subscribers in the provincial 
associations appears on the next 
page. These percentages are based 
on the paid-up membership in the 
provincial associations for the past 
two years and the number of sub- 
secribers appearing on the mailing 
list for August, 1924-1925. 

Congratulations are due the mem- 
bers of the association in the ‘‘baby”’ 
province of the Dominion as the fig- 
ures for that province show that at 
present 55 per cent. of the members 
are subscribers. Congratulations are 
also due the provincial association 
in Manitoba, which shows the great- 
est percentage increase in subscribers 
during the past year. While the re- 
cords show that there has been no 
increase in the membership of the 
Canadian Nurses’ Association as re- 
presented by the total membership of 
the provincial associations the sub- 


scription list for the magazine shows 
an increase of almost 40 per cent. 
Unfortunately this increase is not as 
favorable as it at first appears: it 
has been found that for every two 
new names added to the subscrip- 
tion list for the provinces, one ex- 
piry has failed to renew. There may 
be various reasons for so many fail- 
ing to renew their subscriptions, but 
it is felt that the majority have been 
allowed to lapse through forgetful- 
ness or procrastination. In a very 
few cases it may be owing to finan- 
cial stringency, and possibly a few 
may have allowed other reasons to 
influence their actions. 

It might be well for us to recall 
the time and ability that have been 
given to the support of our maga- 
zine by the officers of the associa- 
tion and by a few members in con- 
tributing to the continuance of the 
magazine; the former also having 
had the anxiety connected with the 
financial management of our publi- 
cation. 

Space does not allow us to recount 
much that has been done by the few, 
but we would like to remind the 
members of the federated associa- 
tions that we owe a debt of grati- 
tude to our officers and contributors. 
There are various means by which 
the appreciation of the majority 
might be expressed to our officers 
and contributors. The purpose of 
this article is to urge every sub- 
scriber-member to aid the circulation 
manager of her association to ob- 
tain many new subscriber-members 
during the next three months. Let 
us make the last quarter of 1925 
memorable to The Canadian Nurse 
and to Canadian nurses as the time 
when every member of each provin- 
cial association became a subscriber 
to our national magazine. 
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This is not asking too much of our 
nurses—if we stop to realize that 
when one is not a subscriber or is 
not making an effort to obtain new 
subscriptions whenever an occasion 
presents itself we may well be re- 
garded as adverse critics of the mem- 
bers of our executive committee and 
of our contributors. 

Nature may have equipped a few 
nurses so that they are insensitive 
to criticism, but it is felt that many 
are so sensitive to ¢riticism of their 
best and voluntary efforts in fur- 
thering the interests of our profes- 
sion that it requires infinite courage 
from them to continue in provincial 
and national work. 
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Do we honor members by electing: 
them to office if we promptly neglect; 
—or forget—to do our share in the 
development of our respective as- 
sociations and in the maintenance 
of our official organ—The Canadian 
Nurse? 


We do know that The Canadian 
Nurse needs every member as a sub- 
scriber—and may we add, ‘‘every 
member needs The Canadian 
Nurse?’’ May the first months of 
our tenth year be long remembered 
as the time when we threw ourselves 
whole-heartedly into the campaign: 
EVERY NURSE A SUBSCRIBER 
TO HER NATIONAL MAGAZINE! 


REPORT OF INCREASE IN THE CIRCULATION IN CANADA OF THE CANADIAN 
NURSE: AUGUST, 1924—AUGUST, 1925 


Subscribers: Aug., 1924 
23.0% of membership 


British Columbia .... 
Manitoba 

New Brunswick 
Nova Scotia 


18.3% 
22.2% 
22.6% 
23.7% 
28.9% 


Prince Edward Is 12.5% 


Quebec 
Saskatchewan 


We wish we could have the 
pleasure to say in person ‘‘Welcome 
home’’ to those Canadian nurses who 
are returning after their trip abroad 
and attendance at the Congress in 
Helsingfors. While the official re- 
port of our representatives is not yet 
available, we are able to announce 
that Canada was well represented at 
the Congress—representatives were 
present from our private duty 
nurses, our public health nurses, our 
training schools—large and small— 
and the departments of nursing in 
our universities. We shall look for- 
ward to an increased enthusiasm in 
our nurses’ organizations after so 
many having been privileged to meet 
and mingle with our sister nurses 
from other countries. Miss Nina 
Gaga, China, was elected president 
of the International Council of 


Subscribers: Aug., 1925 
23.0% of membership 
13.3% ¥ 
48.0% 

30.8% 
17.1% 
38.0% 

8.6% 
20.8% 
55.5% 


Nurses, while Miss 


Clara Noyes, 
United States, was elected first vice- 


president, and Miss Jean Gunn, 
Canada, second vice-president. 

We are very pleased to have this 
opportunity of offering our con- 
gratulations to Miss Gunn, who is 
superintendent of nurses in the 
Toronto General Hospital. From 
1914 to 1917 Miss Gunn was secre- 
tary of the Canadian Nurses’ Asso- 
ciation, and from 1917 to 1920 she 
was president of the same organi- 
zation. No nurse in Canada is more 
widely known and greatly admired 
for her ability, or more sincerely 
appreciated for her contribution to 
the nursing profession, and we know 
that our nurses throughout the Do- 
minion are delighted that such an 
honor has been conferred on Miss 
Gunn. 
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Our readers will be interested to 
learn that Miss Mabel F. Gray, hon- 
orary secretary of the Canadian 
Nurses’ Association since 1922, has 
been appointed to succeed Miss 
Ethel I. Johns as assistant professor 
of nursing at the University of Brit- 
ish Columbia. Prior to entering the 
Winnipeg General Hospital, Miss 
Gray obtained the first class 
teachers’ diploma. She graduated 
from the Winnipeg General Hospital 
Training School in 1907. From her 
graduation and until 1914 Miss Gray 
held the positions of ward super- 
visor, instructor of nurses, and as- 
sistant superintendent in her alma 
mater. In 1914 she was appointed 


superintendent of nurses, and resign- 
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ed in 1919 in order that she might 
take the one-year course in Public 
Health Nursing, Simmons College, 
Boston. Miss Gray was appointed 
organizer and supervisor of Nursing 
Housekeepers in the province of Sas- 
katchewan in August, 1920, and re- 
signed from that position to accept 
her new appointment. She has been 
secretary and registrar of the Sas- 
katchewan Registered Nurses’ As- 
sociation since 1920. 


Our heartiest congratulations are 
offered to Miss Gray, and she as- 
sumes her new duties, for which she 
is so admirably fitted, with our best 
wishes for continued success in the 
nursing profession. 


Isabel Maitland. Stewart 
A Biographical Note 


Isabel Maitland Stewart was 
born in Ontario, but at a very early 
age came with her parents to Mor- 
den, Manitoba. She is a graduate of 
the Winnipeg Collegiate Institute 
and of the Manitoba Normal School, 
and taught four years in the public 
schools of Manitoba before entering 
the Winnipeg General Hospital for 
training in 1900. 

Subsequent to graduation she en- 
gaged for a short time in private 
nursing and for one year served in 
the capacity of ward supervisor in 
the Winnipeg General Hospital. 

In 1908 she enrolled as a student 
in the Department of Nursing and 
Health in Teachers’ College, Colum- 
bia University. After one year of 
college work she became part time 
assistant to Miss Nutting; continu- 
ing her academic course at the same 
time. She received her Bachelor of 
Science degree from Columbia in 
1911 and her Master’s degree in 1913. 

In 1917 she was appointed as- 
sistant professor and in 1923 asso- 
ciate professor. In 1925 she was ap- 
pointed professor in succession to 
Miss Nutting, whom she had so ably 
assisted for sixteen years. 

Her chief interest possibly lies in 
the task of preparing teachers for 


Schools of Nursing. She has been 
chairman of the Education Commit- 
tee of the National League of Nurs- 
ing Education for some years and re- 
cently assumed the chairmanship of 
the Committee for the Grading of 
Nursing Schools. 

In addition to numerous pam- 
phlets and articles she has written 
in collaboration with Miss Dock, ‘A 
Short History of Nursing.’ This 
volume remains the best text which 
has yet been published on this in- 
teresting subject. 

In addition to her other gifts, 
Miss Stewart is an accomplished and 
delightful public speaker and has 
been much in demand at hospital and 
nurses’ conventions. 

Possibly no woman living, except 
Miss Nutting herself, has made as 
great a contribution to the cause of 
nursing education as Isabel Stewart. 
That she was able to do so was not 
due only to her brilliant intellectual 
attainments, but also to those ster- 
ling qualities of courage and moral 
steadfastness which have made her 
what she is. 

Her future career will be watch- 
ed with affection and interest by 
nurses in every part of the Do- 
minion.—E. J. 
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The Children of Unmarried Parents 


By MBS. J. B. McGREGOR 


As this title affords considerable 
latitude and it is necessary to keep 
the discussion within reasonable 
bounds it has been limited to a des- 
cription of public opinion in Canada 
on the problem of illegitimacy as it 
has been expressed, first, by legisla- 
tion and, second, by the treatment of 
mother and child. 


Without attempting an historical 
review of the legal aspect of the sub- 
ject it might be helpful to hold be- 
fore our vision for a few moments 
something which represents the 
essence of our original Canadian law, 
merely as a background against 
which to throw a picture of our 
present-day legislation. 

This matter has always been under 
provincial jurisdiction, all of the 
provinces inheriting the principle of 
the old English common law which 


was originally designed not to benefit 
the mother or child but merely to 
protect the titles and rights of pro- 


pertied classes. At a later period 
the principle of making a claim on 
the father was introduced on the 
complaint of certain poor-law offi- 
cials of the heavy drain the support 
of these children made on the public 
funds. 

With the exception of Quebec, 
where there seems to be no definite 
statute on the subject, this old law 
formed the basis of all the early 
legislation, with slight variations in 
the different provinces, usually 
under the objectionable title ‘‘The 
Bastardy Act,’’ also inherited from 
England. In every ease the em- 
phasis was on the reimbursement of 
funds and not on the maintenance 
of the child and the only remedy to 
enforce it was a suit brought against 
the father by anyone who had 


furnished the necessities of life for 
the child. 


The inadequacy of these old acts 
is illustrated by a study made of the 


eases handled by one Toronto organ- 
ization in 1920. It was found that 
in less than 10 per cent. of the cases 
had the father made any contribu- 
tion towards -the expenses of the 
mother or child even to the extent 
of a few dollars and less than 1 per 
cent. were making any attempt to 
maintain the child. 

These facts taken in conjunction 
with the approximate annual illegiti- 
mate birth-rate of 1,000 in Toronto 
alone would indicate the enormous 
burden which was being carried by 
public and private charity and often 
by incompetent mothers hardly cap- 
able of properly supporting them- 
selves, while so many of the fathers 
were entirely relieved of all respon- 
sibility. But the fact that the death- 
rate among illegitimate children was 
more than twice as high as that of 
normal children, and many other 
significant facts, furnish abundant 
proof that the burden was ultimately 
and inevitably borne by the innocent 
child. It meant that all his life, in 
addition to the stigma of his birth, 
he must carry a frail body and 
weakened constitution. 

As far as legislation to remedy 
this injustice is concerned there was 
no evidence of any righteous indig- 
nation on the part of the public for 
a great many years except that the 
liability for admitted responsibility 
was increased from time to time in 
certain provinces where a stated 
amount was named. Then, in 1920, 
Saskatchewan and Prince Edward 
Island passed acts legitimating the 
child by the subsequent marriage of 
the parents, which had previously 
applied only in Quebec. Similar 
acts are now on the statute books 
of all of the nine provinces. But the. 
principle of demanding permanent 
and adequate maintenance of an 
illegitimate child by its father was 
first introduced into Canadian law in 
the Act for the Protection of Chil- 
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dren of Unmarried Parents passed 
in Ontario in 1921. Similar legisla- 
tion has subsequently been passed in 
four other provinces and is under 
serious consideration in at least three 
of the others. 


As the Ontario act has been in 
force a little longer than the others 
it forms the best basis of study and 
we shall consider it in detail, remem- 
bering that it is now law also in 
Manitoba, Alberta, British Columbia 
and Prince Edward Island. This act 
deals entirely with the economic 
aspect of the question and is not in 
any way punitory. The moral or 
immoral behaviour of the parents is 
not considered at all except in as 
much as it constitutes evidence of 
paternity or disqualifies the mother 
as a proper guardian of her child. 


The act provides for an officer 
known as the provincial officer to 
have charge of its administration, 
and provision is made for the divi- 
sion registrar to report to him all 
illegitimate children registered un- 
der the Vital Statistics Act and 
every birth so registered as to sug- 
gest that the parents were not mar- 
ried. The mother may apply to the 
provincial officer for advice or as- 
sistance or he may take the initia- 
tive and institute proceedings as he 
thinks necessary in the interest of 
the child. The provincial officer may 
himself be appointed guardian of the 
child either alone or with the mother 
and at any time has power to deal 
with the child as a neglected child 
under the Children’s Protection Act. 


Affiliation proceedings may be 
started by the mother or anyone act- 
ing in her interest, and during the 
lifetime of the father. The time limit 
is within a year of the birth of the 
child, or within a year of the doing 
of any act on the part of the puta- 
tive father which constitutes evi- 
dence of paternity, or, if he has been 
absent, within a year of his return 
to the province. 


Material evidence is necessary to 
corroborate that of the mother and 
upon sufficient evidence the judge 
makes an order on the father in ac- 
cordance with his ability to provide. 
The order having been made, the 
father may be required to furnish 
security, and upon his failure to do 
so he may be committed for con- 
tempt of court. 

The liability of the father covers 
the confinement expenses of the 
mother, her expenses for three 
months preceding the child’s birth 
and as long after as is considered 
advisable in the interest of the child. 
It eovers the maintenance of the 
child for sixteen years and may also 
inelude the burial expenses of the 
mother should her death result from 
childbirth, or the expenses of the 
burial of the child. In ease of the 
death of the father after an order 
has been made, such an order shall 
bind his estate, but provision is made 
to protect first the interest of the 
legitimate wife and children. 

The expenses of the administration 
and enforcement of the act are paid 
out of the revenue of the province. 
All litigation arising out of the act 
shall be tried by a judge of the 
county or district court, including a 
police magistrate, or a judge of the 
Juvenile court, and all hearings are 
in camera. 


For the most part these acts have 
passed with the strong support of 
the entire thinking public and there 
has been little demand for any 
change in principle. It is very 
generally realized, however, that 
uniformity in these laws is some- 
thing very much to be desired and 
also some reciprocal arrangement 
between the provinces for bringing 
the absconding parent to justice. 


Prince Edward Island is the only 
province so far that has succeeded 
in passing the dual paternity clause. 
This provides that where there are 
two or more possible fathers the re- 
sponsibility shall be divided among 
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them, and is valuable not so much 
for the extra money that might be 
secured in this way but because it 
meets the defense so often made by 
the man, of promiscuity on the part 
of the woman. It is to be hoped that 
this clause will ultimately be em- 
bodied in the laws of all the pro- 
vinees. Likewise the provision in the 
Manitoba act for the reporting direct 
to the provincial officer by maternity 
hospitals any births which appear to 
be illegitimate. 

This legislation has not been long 


enough in operation to furnish any - 


material for an exhaustive study, 
but the provincial office in Ontario 
and some of the organizations hand- 
ling the greatest number of cases 
have provided some _ interesting 
statistics. Since the act came into 
force over $100,000 has been eol- 
fected, and of this over $60,000 was 
during the last year. Over 1,000 
children are now benefitting under 
the act by regular payments of $20 
to $25 a month. 

With regard to the disposition of 
the children dealt with, 4 to 5 per 
cent. have died, 4 per cent. have been 
legally adopted, 2 per cent. placed 
in temporary foster homes, 4 per 
cent. wards of the Children’s Aid 
Society, and 83 per cent. are with 
the mother. Of the cases closed with- 
out a financial adjustment being 
made, 19 per cent. dismissed for lack 
of corroborative evidence, in 10 per 
cent. the couples married, and in 42 
per cent. the man _ disappeared. 
Several organizations report that 
the payments are about equally 
. divided between the lump sum and 
the weekly payment basis and that 
the average lump sum payment is 
about $300. 

We all realize that the success of 
this act depends largely on the ad- 
ministration, and as the act becomes 
better understood and the author- 
ities administering it are better 
equipped, we hope to be able to make 
a better showing than this. Some 


THE CANADIAN NURSE 


of these figures are significant in 
illustrating the difficulties of ad- 
ministering legislation of this kind 
when for the most part we are work- 
ing with such very poor human 
material. But generally speaking, 
the act is benefitting the girl who 
most needs it, that is, the girl who is 
willing and able to care for her own 
child and who is without other re- 
sourees. F'urthermore, we are con- 
fident that many cases are now com- 
ing to light which would otherwise 
have remained hidden, and that the 
children are receiving better care. 


Coincident with these changes in 
legislation we find the same gradual 
development toward improved meth- 
ods of care adopted by those dealing 
with the unmarried mother and 
child. In all stages and phases of 
this work in the past the disappro- 
bation of society has been manifest- 
ed by more or less harsh punishment 
and relentless ostracism. 

Passing over the period in which 
the unmarried mother was subject to 
aggressive public humiliation we 
shall begin with a consideration of 
the first attempt at handling the pro- 
blem in a more or less humane way. 
We find that this has usually taken 
the form of the establishment of the 
old-fashioned maternity home. Most 
of us have become only too familiar 
with this type of institution, not 
from our own experience, but per- 
haps from our memories or the mem- 
ories of our parents. 

We know the large prison-like 
building surrounded by the high- 
wall and the ‘‘Reseue Home for Fal- 
len Women”’ or some such damning 
appellation emblazoned in large let- 
ters over the door, the degrading 
uniforms and the smell of laundry 
and disinfectant, the herding to- 
gether of the innocent young girl 
and the hardened prostitute, the 
healthy in mind and body with the 
diseased and feeble-minded. The 
practice was often common of hav- 
ing every new applicant paraded be- 
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fore the board and made to tell her 
story under a gruelling examination. 
The only relief from constant drud- 
gery would be religious meetings 
of a very emotional nature where 
the girl’s sin was kept ever before 
her. For a whole year she would 
live in an atmosphere calculated to 
rob her of her self-respect, the very 
basis of regeneration. Then, with- 
out her baby, separation from her 
child being the reward she had won, 
she was sent out and forgotten, her 
last state infinitely worse than her 
first. 

Part of the work of many of these 
institutions consisted in the running 
of a baby farm on a large scale, which 
often developed into a profiteering 
scheme of the worst sort. Wealthy 
families would pay to have babies 
taken and no questions asked. Pay- 
ments were often made also by 
adopting parents who would take 
the attractive children. The fate of 


the other children would be explain- 
ed by the enormous death-rate, a 
death not only countenanced but 
often augmented by deliberate neg- 


lect. It is difficult to understand 
how such a hideous system could be 
conceived by kindly and well-mean- 
ing people but no doubt it was an 
improvement on what had prevailed 
before, and even such an attitude is 
certainly preferable to that which 
prevails among many people today 
who prudishly refuse to recognize 
the existence of the problem because 
the subject is objectionable to them. 
Progress can come only through edu- 
eation which is a result of. an inti- 
mate knowledge of the subject and 
in many cases we find some of the 
chief supporters of the old scheme 
among the instigators of something 
far better. 


For. the sake of contrast, let us 
consider the spirit which has created 
one of our most modern maternity 
homes, a home-like building, beauti- 
fully situated, with a capacity for 
twenty selected girls. Under a name 
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that carries no stigma it was dedi- 
cated within the last few weeks and 
described as ‘‘A rest home for the 
help and recovery of God’s children 
in need, where young women who 
have suffered wrong may receive 
strength, friendship, and refresh- 
ment.’’ That description with all 
that it implies is not over estimating 
what the girls do actually receive 
while under that roof, and long after 
they leave it. 

Between these extreme types we 
find in different parts of the country 
maternity homes in every stage of 
development. Unfortunately many 
of the evils represented by the for- 
mer still exist in our midst in some 
modified form. 

The first step in their reform came 
with the rigid enforcement of publie 
health laws. With this came the 
greater appreciation of the sacred- 
ness of human life and was expressed 
in such advanced methods as the 
placing of children in private board- 
ing homes, the keeping of young 
babies with their mothers, and the 
employment of trained case workers. 

But the organizations that have 
had the best opportunity of practis- 
ing modern methods are those that 
have been recently organized apart 
from any institution. Of these the 
Women’s Directory of Montreal is 
typical. Such organizations have 
been best able to develop the tech- 
nique of their work unfettered by 
the prejudices and complications 
that grow up with most institutions. 
During the last few years there has 
been a very general realization of the 
necessity of more individuality in 
treatment, and a consequent im- 
provement in all phases of the work. 

In discussing methods it is impos- 
sible to deal with more than one 
aspect of the question, so we shall 
confine ourselves to the one which 
always seems the most acute—the 
question of the separation or the 
keeping together of the mother and 
child. 
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As applied to the nursing period, 
practically all workers are now 
unanimous in theory as in practise 
that the separation should take place 
only in very exceptional cases. The 
principal opposition to this comes 
from the occasional family phy- 
sician of the old school, but as it is 
generally realized that the doctors 
in such eases are not aiming to bene- 
fit either the mother or child, but 
merely to please the person who pays 
his bill, usually the girl’s father, his 
point of view is hardly worth con- 
sidering. 

There is more difference of opinion 
regarding the permanent problem 
after the nursing period is over. 
Many of us who may at one time 
have had in the back of our minds 
the idea that, given adequate finan- 
cial support, it was a comparatively 
simple undertaking for an unmarried 
mother to keep her child, now realize 
that it is never simple, always dif- 
fieult, and often very dangerous. 
While we realize that every case 
must be decided on its own merits, 
there are certain fundamental con- 
siderations which apply to all. 

Here again we shall have to be 
limited and shall deal only with the 
girl who is capable and desirous of 
being a good mother to her child, 
and who is assured of permanent 
and adequate financial support 

We feel that is a mistake to assume 
that there is necessarily a clash of 
interest between the mother and 
child and that the interest of one 
must be sacrificed for the other. In 
the very nature of things they are 
so a part of each other that there is 
always something very sacred and 
fundamental violated in their sepa- 
ration. This is realized by the 
mother from the very beginning but 
not always by the child until ma- 
turity, but then with increasing in- 
tensity as the years pass. In the 
final analysis the mother and child 
can give to each other something 
that no one else in the world can 
give to either of them. It is there- 
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fore with a very great sense of re- 
sponsibility that the social worker 
approaches the difficult task of try- 
ing to advise the mother in making 
this great decision. 

The good worker will not look on 
her client as something foreign to 
herself, whose perplexities she can- 
not understand, but will try to meet 
her on some common ground. We 
must know that, whatever her de- 
cision, she has a very hard road to 
travel and that no matter how care- 
fully supervised, she must, like all 
of us, fight her worst battles alone, 
her only defense being the strength 
of character that has been built up 
within herself. If we feel that one’s 
powers of resistence are sthrengthen- 
ed not by shirking one’s responsi- 
bilities, but by accepting them, par- 
ticularly those that are the natural 
consequence of one’s own actions, 
are we helping the girl by urging 
her to give up her child? 

In some eases it may be so, but 
then we must realize that the girl 
must be fortified in some other way. 
Furthermore, we must realize that 
the biggest thing in her life, that 
intense passionate human affection, 
cannot be suddenly withdrawn with- 
out creating a vacuum which must 
be filled by something else either 
helpful or otherwise. Failure to 
realize these needs has constituted 
one of the greatest weaknesses in 
our case work. If, on the other hand, 
the girl decides to keep her baby we 
must not underestimate the difficul- 
ties in her way. Time will permit 
merely the suggestion of some of the 
most obvious of these. 

First, with regard to the girl who 
has her baby with her, it is inevitable 
that she should suffer, more or less, 
from what psychologists might call 
a complex of inferiority. She always 
feels that she is scorned by her 
friends and associates and it is hard 
for her to rise above that and be her 
best. Then the presence of the child 
seems to brand her as a target for 
the compromising approaches of un- 
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scrupulous men, such insults often 
coming from quarters where she 
should be considered safest from 
that sort of thing.. This danger is 
accentuated by the fact that she 
almost invariably has a desperate de- 
sire for marriage on almost any 
terms as her only means of gaining 
respectability. 

Another hardship of which the 
married mother knows nothing is the 
fact that she is constantly haunted 
by the horror of the stigma being 
attached to her child. This thought 
brings to my mind the image of one 
of these girls who, in fighting her 
battle against fearful odds, incurred 
the displeasure of a neighbour. The 
neighbour retaliated by calling her 
baby a ‘‘bastard,’’ and the expres- 
sion of anguish on that mother’s face 
is something that, once having seen 
it, one ean never forget. Sometimes 
a successful plan is arranged where- 
by the girl’s family absorbs the 


child and moves to a strange place. 
Or the girl may masquerade as a 
married woman, but although this 
is not illegal and may not be unethi- 
cal in itself, it seldom seems to work 
out satisfactorily as a permanent 


arrangement. It usually develops 
into an elaborate system of decep- 
tion which is psychologically bad for 
all concerned. 

The plan which most workers find 
most satisfactory is the boarding of 
the baby apart from the mother. 
The principal difficulty here is found 
in the jealousy which arises between 
the mother and the foster mother. 
The child naturally becomes fonder 
of the one who cares for him con- 
stantly, and the bond between 
mother and child often becomes 
loosened in this way. 

But to come back to public opin- 
ion, with regard to the mother, we 
feel that when she has been a good 
mother, with all that that involves in 
view of these monstrous handicaps, 
we must demand that she be accord- 
ed the respect and dignity that are 
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her due. Has she not retrieved the 
past and is that not the attitude 
that should be expected from a 
Christian people? But we have every 
evidence that it is a very far ery 
from the attitude that actually does 
prevail among most people today. 
It can only be, brought about by a 
long, careful process of intensive 
education. 

From the standpoint of the child, 
what we have to consider in his sep- 
aration or non-separation from his 
mother is the harm that may come to 
him with the knowledge of his illegal 
birth, but we must remember that 
this is not always overcome by adop- 
tion. What we have to cope with is 
the stigma as attached to the child. 
This seems to be founded on the 
principle of heredity and our best 
way of overcoming it is to give these 
children equal opportunities with 
other children and prove that under 
these circumstances they can make 
equally good citizens. 

In the past much of our work with 
the children of unmarried parents 
has savoured too much of an un- 
qualified acceptance of the law that 
the sins of the fathers must inevit- 
ably be visited on the children. But 
that commandment has a saving 
clause of merey. What a different 
meaning it conveys when taken in 
its context, ‘‘I the Lord thy God am 
a jealous God visiting the sins of the 
fathers on the children and 
showing merey unto thousands.’’ 
Today we feel that we have made a 
beginning in the right direction by 
bringing more of the spirit of merey 
into our work by affording better 
social and legal protection. 

In the future all that we can 
picture in our imagination for these 
children is expressed in the terms 
of the covenant made 1,900 years 
ago, ‘‘That they may have life and 
have it more abundantly.’’ 

[Address delivered at the fifty-first 
annual sessions of the National Conference 


of Social Work, Toronto, June 25-July 2, 
1924.] 
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The Prevention of Endemic Goitre in New Zealand 


by a Public Health Nurse 


By MARY 


EW ZEALAND consists of two 
long narrow islands divided 
into four main provincial dis- 

tricts; Auckland and Wellington in 
the north island, and Canterbury and 
Otago in the south. The country is 
very variable in type and so is the 
climate. 

Through the medical examination 
of troops for overseas service during 
the war period, 1914-1918, it was 
brought to the notice of the medi- 
cal authorities that a comparatively 
large percentage of men were being 
classed as unfit for service owing to 
an enlarged thyroid and that this 
was particularly apparent in men 
from certain districts, Canterbury 
being the worst. Before this period 
it was generally known that goitre 
was very common in New Zealand 
among women, but the knowledge 
that men also were largely affected, 
and particularly those in certain 
areas, was new. 


Owing to the interest these statis- 
tics had caused, Dr. Hereus, who is 
now Professor of Public Health in 
the University of New Zealand, and 
Dr. Eleanor Baker, a school medical 
officer in Canterbury, were asked to 
make a survey of all the schools in 
Canterbury at the end of 1920 to 
ascertain the condition in that prov- 
ince in regard to endemic goitre 
among school children. The first 
step was the examination of all the 
childen in the primary schools, about 
forty thousand, followed by those in 
the high schools and training col- 
lege, so that the survey covered a 
group in which the ages roughly ex- 
tended from five years to twenty-two 
years. 

Endemic goitre was found to be 
far more prevalent than had been 
thought. To show what had been 
done charts were prepared, and the 
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goitres were classed as incipients, 
small, medium and large, so as to 
obtain a definite picture of the situa- 
tion. Even among infant children, 
that is from five to seven years, the 
percentage showing some sign of en- 
largement was as high as fifty to 
sixty; while in high school the per- 
eentage of girls similarly affected 
was ninety-two, and of the boys, 
about sixty-five. One very interest- 
ing fact that became evident from 
these statistics was that in infant 
children the incidence was higher 
among boys than girls: the boys’ 
line gradually dropped, until about 
twelve they were running even, and 
then, as was expected, the girls’ line 
rapidly rose while the boys’ fell, but. 
not so much as had been thought that 
it would. 

The facts produced were consid- 
ered to be so serious that the New 
Zealand Health Department appro- 
priated a certain sum of money to be 
spent in experimenting in the pre- 
ventive treatment of endemic goitre 
to see what could be done. 


Three large schools were selected; 
the parents of the children were cir- 
cularized explaining what was the 
aim of the work and asking for the 
consent of the parent to allow his 
child to be treated at school, the 
treatment being absolutely free. 
Cards were prepared for every child 
in these schools, whether taking the 
treatment or not, as the children who 
were not taking it were to be used 
as a basis of comparison to those 
who were. Even in the beginning at_ 
least half consented. Every child 
had a complete physical examination 
to see that there was no reason why 
he or she should not take this treat- 
ment, and I may say that in a period 
of five years there was never a single 
ease in which a child was upset by 
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it. These cards were printed so that 
the goitre might be entered under 
one of the four groups and so that 
they would show whether or not the 
child was receiving treatment. Ex- 
aminations were made once a year, 
and the findings charted. 


The treatment consisted of a small 
dose of iodine once a week for ten 
weeks in the three school terms, so 
that each child received thirty doses 
in a year. At two schools the form 
of iodine used was sodium iodide; 
the children were divided into three 
age groups, the youngest receiving 
one grain in each dose, the second 
group two grains, and the older 
children four grains. The iodine was 
supplied to the school in erystal form 
each week, when it was diluted to the 
correct strength. Each class had its 
own tray, made of wire-belting 
stretched over a frame in which the 
medicine measures sat. The teacher 
poured out the doses, the roll was 
called, and the children filed past 
the teacher, each child drinking its 
dose as it walked past. At the finish 
two monitors collected the medicine 
measures and washed and boiled 
them before putting them away. At 
the third school the dose consisted 
of one grain of potassium iodide in 
pill form for all ages; the number of 
doses and administration were much 
the same as described above. The 
results of this experiment were very 
encouraging, and it was found that 
the child on one grain did just as 
well as the one on four grains. 


In 1924, a special report was pre- 
pared for the annual meeting of the 
British Medical Association. One of 
the outstanding comparisons reveal- 
ed that out of a group of girls in 
the sixth standard—those about to 
enter high school—who had been un- 
der treatment for three years, only 
fifteen per cent. showed any sign of 
enlargement of the thyroid; while in 
a school nearby where conditions of 
living were similar but where the 
girls had not received treatment the 
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same grade showed seventy-five per 
cent. having an enlargement. 


This report was considered so con- 
vineing that a recommendation was 
passed by the British Medical As- 
sociation asking the New Zealand 
Government to have all the table salt 
consumed in the country iodized be- 
fore being put on the retail market. 
A certain section of the community, 
however, considered that if this were 
done there might be a danger of 
hyperthyroidism among certain in- 
dividuals. In order to prove that 
as good results could be obtained 
from doses so minute that no such 
fear need exist two more schools 
were treated; in one the dose was 
1 grain of potassium iodide and in 
the other .01 grain. During the time 
this experiment was carried on in 
the schools careful analysis of soils 
and vegetables grown in these soils 
from various parts of New Zealand 
was made, and it was proved that in 
certain districts the soil, and every- 
thing grown in it, was lacking in 
iodine content. 

For four years I was closely con- 
nected with this work and found it 
intensely interesting. Perhaps the 
chief lesson I carried away from it 
was the fact that for successful 
statistics it is essential to chart ac- 
curately and clearly and to have 
large numbers of children over a 
long period of years, as, for various 
reasons, many will have to be elimin- 
ated in the final count. Without 
statistics our experiment would have 
been valueless to the general publie, 
whom we wished to educate to see 
the value of iodized salt for a com- 
munity so largely infected. 


The following paragraph quoted 
from a New Zealand paper may be 
of interest: ‘‘In his anthropological 
study of the Maori people, Dr. P. 
Buck, director of Maori Hygiene, has 
discovered that they were, as a rule, 
free from the tendency to goitre 
which is now manifesting itself to a 
considerable extent among European 
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colonists. This he told the Dental 


Conference last week. He attributes 
this to a large extent to the fact that 
their foods contained constituents 
which are said to be lacking in the 
salt consumed by Europeans.”’ 


(Editor’s Note: Miss Mary Lambie, of 
Christchurch, New Zealand, contributed 
the foregoing article to The Canadian 


THE CANADIAN NURSE 


Nurse. Miss Lambie was invited by the 
Government of New Zealand to spend the 
present year in Canada and the United 
States, where she is making a study of 
the work being done in nursing education, 
especially the courses being given to pub- 
lic health nurses. On Miss Lambie’s re- 
turn to New Zealand she will establish 
and become director of the course for 
Public Health Nurses at the National 
Medical University.) 


The Operation and Supervision af Swimming Pools 
in Toronto 
By J. F. HAZLEWOOD, M.B. 


URING the last ten years the 
general sanitation of swimming 
pools has been receiving an in- 

creasing amount of _ attention, 
prompted no doubt by the greater 
interest manifested in one of the 
most healthful forms of exercise. 


The term ‘‘general sanitation of 
swimming pools’’ includes all those 
factors that may infiuence the health 
and well-being of those persons par- 
ticipating in the sport, and although 
the problem is primarily one of en- 
gineering, there are some phases of 
the situation which should prove of 
interest to the nursing profession. 
The object of this paper is to out- 
line, without entering into minute 
detail, the methods employed at 
Toronto for controlling those factors. 


The revised rules and regulations 
relative to the operation of swim- 
ming pools throughout the city en- 
deavor to remove any conditions 
favorable to the propagation of dis- 
ease resulting from their use, and 
are the outcome of those drawn up 
by the Local Board of Health in 1918 
and the Provincial Board of Health 
of Ontario in 1924. They cover such 
ground as the design and construc- 
tion of the pools, shower and dress- 
ing rooms, personal cleanliness of the 
bathers, ventilation and _ lighting, 
methods of keeping the water in a 
clean and wholesome condition, and 
the exclusion of all persons suspected 


of suffering from any communicable 
diseases. 


Nineteen swimming pools are now 
in operation within the city limits, 
and with the exception of three, all 
are in use for the greater part of the 
year. Of the three exceptions, two 
are open-air pools and are in use for 
about three months during the sum- 
mer. 


As regards the design and con- 
struction of the pools in Toronto, we 
have both tiled and untiled and those 
with and without filter equipment. 
The advantages of a white tile lin- 
ing are obvious, as any sediment that 
collects on the bottom of the pool is 
easily seen and may be quickly re- 
moved, and time and labor expended 
on cleaning can be cut down to a 
minimum. Filters attached to the 
pool, besides effecting a reduction in 
the number of bacteria, result in the 
saving of water by keeping it in a 
constant state of circulation and re- 
move any color and turbidity that 
develops. 


Thirteen pools are lined with tile 
and twelve are equipped with filters, 
while the remainder are merely con- 
crete basins, coated, in most cases, 
with some form of concrete paint. 
Those pools with filter equipment are 
usually emptied and cleaned in per- 
iods of from three months to one 
year; this process is performed 
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weekly in the case of those lacking 
the filter equipment. 

As a general rule, from one to two 
thousand gallons of fresh water are 
added to each pool daily, in order to 
remove any surface scum, make up 
loss from evaporation and splashing, 
and assist in thoroughly cleansing 
the scum troughs, which, in all cases 
save two, are placed near the nor- 
mal water level of the pool and serve 
the double purpose of providing a 
place into which the bather may ex- 
pectorate, and a handrail for sup- 
port. 


The capacities of the swimming 
pools vary from 15,000 to 150,000 im- 
perial gallons, and in this connec- 
tion it is important to note that the 
capacity has a great bearing on the 
control of the pool from a sanitary 
standpoint, with the result that the 
number of persons using a pool at 
any one time has been restricted to 
three per 1,000 gallons. 


One might well think that all pos- 
sible precautions had been taken to 
render the pool water almost fit for 
drinking purposes; this, however, is 
not the case, and the Department of 
Publie Health has made it a rule, a 
rule which must be enforced, that 
available free chlorine in amounts of 
not less than 0.2, nor greater than 
0.5 parts per million, must be present 
during the bathing period. 


The application of some disinfect- 
ant to swimming pool water, whether 
filtered or unfiltered, is highly im- 
portant, as the possibility of diseases 
of a venereal, ocular, aural or in- 
testinal nature being transmitted 
from one person to another through 
swimming in polluted water is ever 
present; in fact, epidemics of this 
nature have been traced to this 
source, although the writer is not 
aware that such has been the case in 
Toronto. 


Because of this the reader must not 
imagine that conditions in this city 
are ideal, for much remains to be 
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done in this direction, and only by 
a most rigid enforcement of the rules 
and regulations, coupled with in- 
structions of an educational nature, 
will perfection be even approxi- 
mated. 


Returning to the question of 
chlorination, examinations of pool 
waters where the process is carried 
out most effectively have shown that 
almost complete sterility may be 
maintained at all times by the use 
of chloride of lime, but as the per- 
sonal factor involved is large, the 
Department recommends the instal- 
lation of special chlorinating units to 
attain the desired result. The maxi- 
mum number of bacteria allowed in 
one cubic centimetre of water ex- 
amined, grown on plain agar at 
37°C, has been set at 250, with, of 
course, the absence of Bacillus Coli 
in the same amount. 


A great deal of emphasis must also 
be placed upon the preliminary 
cleansing of the bather’s body be- 
fore entering the pool. Swimming 
pools are not intended to be used as 
huge bath-tubs, and a regulation is 
therefore made whereby shower 
baths, with the use of soap, are com- 
pulsory. Strange to say, this rule 
seems to be observed more literally 
at those pools which are confined to 
the use of .men and boys; the girls 
and women have formed the habit 
in most cases of donning a bathing 
guit prior to taking a shower and re- 
Sent any suggestion that they re- 
verse this rule as a reflection on their 
habits of personal cleanliness. It is 
true that most bathing at pools con- 
fined to the use of men and boys is 
performed in the nude, and that this 
may influence the result is admitted, 
but the fact remains that the condi- 
tion of the water in the majority of 
the Toronto pools devoted to the use 
of females is generally inferior to 
that of the males. 


Bathing suits and towels are 
either laundered on the premises, 
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sent outside for that purpose, or 
taken home by the individual bather. 
On no account should there be any 
possibility of an exchange of towels 
and bathing suits being made. 


All persons who are suspected of 
suffering from any contagious disease 
are excluded from the pool, and spit- 
ting in the pool is strictly prohibited. 


The Department further requires 
that the dressing rooms should be 
well lighted and ventilated, that 
ample lavatory accommodation be 
provided, and that a qualified person 
be in attendance at all times during 
the bathing period, a rule that does 


THE CANADIAN NURSE 


not receive the attention it deserves 
at several institutions. 


In conclusion, it may be stated 
that education and regulation may 
achieve much, but if the general pub- 
lie using the pools demand bacterio- 
logically clean.water in which to en- 
joy their favorite pastime, a long 
step will have been taken towards 
the desired end, and you of the nurs- 
ing profession have a great oppor- 
tunity in your daily contacts of as- 
sisting in this work. 


(J. F. Hazlewood, M.B., Director, Divi- 
sion of Laboratories, Department of Pub- 
lic Health, Toronto.) 


Provincial District Nurses of Alberta: 
A Colonization Agency 


By ANNIE KENNEY, Reg.N. 


At present rural Alberta is the at- 
traction of thousands of settlers and 
closely following the fact of this in- 
crease in population comes, obvious- 
ly, the problem of keeping these peo- 
ple happy and well while they are 
becoming accustomed to their envir- 
onment, or otherwise fitting them- 
selves to become good citizens. 

Naturally, the majority of these 
settlers locate remotely: distances 
from the railroad are commonly fifty 
to a hundred miles, over the unfin- 
ished and adventuresome roads or 
trails of a newly-opened country. 
Here is the setting of the Provincial 
Nurse. Well trained and carefully 
chosen, even carefully coached, she 
offers her best to the district to which 
she is sent. Her cottage, usually in 
proximity with a little store or a con- 
genial family, soon becomes a ventre 
of well-directed activity in public 
health that ought to bear fruit for 
decades to come. 

The nurse is appointed by, and re- 
sponsible to the Department of Pub- 
lic Health, and her work is entirely 
consistent with the best in modern 
medicine. The very practical and 
clearly defined duties of caring for 


the sick—these duties with their 
thousand and one opportunities for 
that blessed ‘‘human touch’’—are 
easily understood and readily appre- 
ciated by these people whether of one 
tongue or another. Even those few 
settlers whose means admit of them- 
selves going out for medical care are 
usually among the first, in these 
shut-off districts, to value the nurse 
as a community asset, for these peo- 
ple live closely in interest with one 
another; the welfare of one is the 
welfare of all, and comfort comes 
from the knowledge that, in an emer- 
gency, there is a helpful hand with- 
in reach kept free for them. En- 
couragement is also brought to the 
mother who, worn and weary of the 
struggle in its different phases, was 
all too resigned to the slipping away 
of her little one’s life. Then came 
the nurse, strong and resistant, de- 
elaring that the little one was her 
child and must not, therefore, be al- 
lowed to die. A reviving draught 
it came to that halting mother who 
lifted her head and replied, ‘‘Oh, you 
and me! Maybe we make him live!”’ 
That mother, born in another land, 
accepted the incident as a form of 
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Canadian hospitality. She sees in 
the nurse a type of that nationality 
to which she is herself aspiring. All 
around her may be representatives 
of this country and that, but the 
nurse is truly all-British, all-pat- 
riotic, and (with the inevitable ex- 
ceptions that only prove the rule) 
she is all-conforming in mind and 
in morals to what the country recog- 
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nizes as fitting. Among these earn- 
est, hard-working people she, in her 
own special and sacred trust to them 
of physical helpfulness, and in her 
intimate knowledge of their condi- 
tions and dependence, is no uncer- 
tain reality. Her worth, measurable 
and immeasurable, ought not to be 
undervalued as a_ colonization 
agency. 


Address to Graduating Class 


By Dr. EBERTS 


We are here this afternoon to do honour to 
a group of nurses who have successfully 
concluded three year’s work in the trainin 
school of this hospital. I feel sure that f 
shall voice the desire of this audience in 
extending to them congratulations and good 
wishes. 

In accepting, as a signal honour, Miss 
Young’s invitation to take part in this after- 
noon’s function, I received the impression 
that whatever I had to say should be address- 
ed specifically to the members of the graduat- 
ing class. : 

During a period of thirty years’ under- 

graduate and graduate attendanc: at this 
CeeaeL it has been my good fortune to have 
known nearly all, and to have been the friend 
of many, of the nurses who have passed 
through the training school, and I am proud 
to say that I know of none who has been a 
failure. There are certain fundamental rea- 
sons for this high standard of success, which 
I am confident that you, too, will attain. 
First and foremost, there is the original 
quality of mind which leads one to choose as 
one’s vocation the profession of nursing, the 
keynote of which is a desire to serve. Second, 
the unerring judgment displayed by Miss 
Livingston and Miss Young in choosing the 
few from the many, for full vision comes only 
with diligence and self-denial and one may 
mistake one’s calling. Then, while those 
womanly and endearing qualities which find 
such scope in the profession of nursing are in 
some measure the birthright of all — 
they are possessed in fuller measure by the 
few. Thirdly, the sound training acquired 
in the wards and class rooms, the high ideals 
and ethical standards held up by the staff of 
pyr _training school, and the enforcement of 
ee which to many a pupil nurse has 
cael to be, in its acceptance, the beginning 
of wisdom. "And, lastly, the sweet lavendar 
of tradition, which tends to keep one’s feet 
set aright in the path of unselfishness and 
ublic service—that tradition begotten and 
ueathed by those who have laboured here 
before us. 


Today you are enrolled in the membership 
of an ancient and revered profession. As to 
the antiquity of your calling we have no 
accurate knowledge, but it is safe to assume 
that it is as old as maternity. The art of 
medicine, in comparison, is but as a babe in 
arms. Modern nursing as you understand it, 
however, may be said to date from the 
Crimean War; and, although one may think 
the various and conflicting reasons voiced by 
historians for the Crimean War wholly 
inadequate, we, as members of the allied 
professions of medicine and nursing, have 
reason to give thanks for the beneficent out- 
come in the way of hospital and nursing 
reform to which it gave rise, through the 
advent of Florence Nightingale. 


It is customary on these occasions to add 
something to the admonitions of your 
teachers, something.in the way of advice. 
Upon what grounds can advice be offered? 
I ead like to say something about those 
special virtues looked for in the trained 
nurse: tact, sympathy, understanding, pa- 
tience, gentleness, cheerfulness and dis- 
cretion, all bound together with that saving 
grace—a sense of humour. © 


Tact I purposely enumerate first, because, 
in spite of its supposed universality, it is 
often so conspicuously wanting in the young, 
though, indeed, it must be cultivated at all 
ages. Patients quickly learn to appreciate 
the nurse who displays tact in adequate 
measure, precisely at the right time. 


Sympathy is the atmosphere in which 
many patients live and have their being. To 
decide how liberally it should be dispensed 
will often tax your judgment. But there is 
a special sweet sympathy which is of the 
heart, which blesses alike the giver and the 
one to whom it is given, and which is called 
into being in the face of those sorrows and 
tragedies so inevitable in the life and death of 
man. 


Understanding comes only to those who 
know and love their fellow beings. What a 
unique opportunity the hospital wards and 
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the out-patient department have offered you 
for the study of varied types of humanity, 
and where better could you have learned to 
give rein to sympathy and human solicitude? 
From the babe in arms, wholly dependent 
upon the fostering care of the parent, to the 
poor old woman who shows her ‘chronic 
ulcer, with countless variations in age and 
infirmity set between, where indeed could 
you have found a more fruitful soil for the 
growth of your understanding of life? 

And with this understanding comes 
patience, so essential and yet so difficult to 
maintain in these crowded wards and clinics, 
where unremitting demands upon one’s time 
and energy might well destroy the props from 
beneath one’s temper. 

Gentleness is not only lightness and deft- 
ness of the hand, but also softness and pleas- 
antness of the voice. The heavy hand may 
be trained to deftness and an unsympathetic 
or even irritating voice may be mollified by 
practise, and both are to be diligently 
cultivated if a nurse is to attain to the highest 
aesthetic standing in her profession. 

The indulgence of a well-balanced optim- 
ism not only brings cheerfulness to the patient, 
but lightens the more onerous duties of the 
nurse. 

Within recent years specialization in 
medicine has appreciably thinned the ranks 
of the general practitioner, and in an in- 
creasing degree the role of friend, confidante 
and guide has been shifted to the shoulders 
of the nurse. Our older graduates have all 
acquired a regular clientele among the 
families in the communities they serve, and 
in proportion as they have displayed dis- 
cretion they have become the family con- 
fidante. This honourable position carries 
with it grave responsibilities. I would, 
therefore, urge upon you the practice of 
reticence, as formulated in the words of 
Hippocrates: ‘“‘Whatever in my professional 
practice, or even not in connection with it, 
I see or hear in the lives of men which ought 
not to be spoken of abroad, I will not divulge, 
deeming that on such matters we should be 
silent.” 

Finally, of these virtues one would pay a 
fitting homage to perhaps the greatest of 
all—a sense of humour. Without this it is 


(Continued from page 454) 

low are liable to develop a rachitic 
condition, which can only be 
remedied by exposure to the summer 
sun, the quartz lamp, and by being 
furnished with rations previously 
irradiated by this means—thus en- 
suring the maintenance of the nor- 
mal bone nutrition. 


(A lecture by Dr. Macallum, Depart- 
ment of Biochemistry, University of 
Western Ontario Medical School, given 
before the Edith Cavell Association of 
London, Ont.) ) 
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well nigh incomprehensible how any nurse or 
practitioner of medicine can faithfully follow 
the path of duty year in and year out, without 
sinking into the abyss. Even in those 
tragic acts where pathos and melancholy 
would seem to hold the stage, one often 
unexpectedly finds a humorous note, fre- 
quently and of course unconsciously furnished 
by the relatives, who are prone to display a 
vital cleavage in views as to the gravity, from 
a family point of view, of an approaching end. 
These virtues constitute character; and, 
in proportion as you practise them your 
characters will develop. Florence Nightin- 
gale is revered less for her concrete accom- 
plishments in reform than for her personal 
character. In beauty and dignity that figure 
is beyond praise. Learned, observant, hu- 
mane, with a profound reverence for the 
claims of her patients, but with an over- 
mastering desire that her experiences should 
benefit others; orderly and calm, grave, 
thoughtful and reticent, pure of mind, 
Florence Nightingale will ever be the ideal 
nurse—a figure which has held sway in all 
training schools for seventy-five years, and 
an influence comparable only to the influence 
exerted by the founders of the great religions. 
This leads us to a concrete philoso _ of 
life—the philosophy that holds that one’s 
vocation is one’s religion—tersely expressed 
to me by an honest sailor man, who, when 
asked his religion, replied: “Well, sir, I was 
born a Catholic, but I follows the sea.” 
And now it is but left for me to wish you 
adieu and godspeed, which I do with mixed 
feelings of pleasure and regret: pleasure in 
that you should have attained the desired 
end; regret that some of your number at 
least. will no longer take part in the work of 
this hospital. It will, no doubt, be the lot 
of many of you to forsake nursing for the 
comparative ease and security of domestic 
life; but, whatever fate may decree, I feel 
confident that your lives, enriched by your 
training within these walls and your acquired 
understanding of life—embracing the mys- 
teries of birth and death—will not fail to be 
a blessing to your day and generation. 
(Address by Dr. Eberts to the Graduating 
Class, 1925, of the Montreal General Hospi- 
tal.) 


The peoples who have made liberal 
use of milk as a food, have in con- 
trast, attained greater size, greater 
longevity and have been much more 
successful in the rearing of their 
young.—E. V. McCollum. 


Milk, eggs and the leafy vege- 
tables, the protective foods, are so 
constituted as to correct the dietary 
deficiencies, of the seeds, tubers and 


meat.—E. V. McCollum. 
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Occupational Therapy 


By KATHLEEN PANTON, Reg.N. 


The Occupational Aides have 
many friends within the walls of the 
Hospital for Sick Children. Why? 
Because we recognize their worth, 
and we are convinced that they are 
highly trained and very carefully 
chosen. These workers are well- 
versed in psychology and they study 
the behaviour of the patients in the 
most astonishing way. For instance, 
they know the likes and dislikes of 
every child in the ward, and in a 
second they detect signs of fatigue 
and lack of interest, with the result 
that the children under guidance are 
always very happy. 

In connection with the Neurologi- 
eal Clinie of our Outpatient Depart- 
ment, we have an observation class 
for atypical children. To this class 
come children who have become pro- 
blems at home, or in the neighbour- 
hood, or who are unable to keep up 
with others of their age at school. 
In this classroom they are first intro- 
duced—not to books and pencils and 
rules—but to toys and games and 
many delightful forms of handiwork, 
such as sewing, knitting, weaving, 
ete. 

Many of these children are men- 
tally subnormal and they will never 
be able to make much progress in 
actual book-learning, but often dur- 
ing their brief attendance, which is 
only for a few days, they demon- 
strate that they can be taught to do 
a great many useful things with their 
hands. If these children are trained 
in Occupational Therapy they may 
become useful and happy members of 
society. Throughout the Province of 
Ontario there are over one hundred 
similar auxiliary classes, forty of 
these being in Toronto. 

Picture if you can the following 
types of children always to be found 
in our hospital : 

1. The accident patient, who sud- 
denly finds himself in a gigantic 
ward surrounded by strange faces 
and all types of illness. 


2. The patient who was danger- 
ously ill and has now wearied of hos- 
pital routine—of temperature taking, 
of dressing of wounds and of doc- 
tors’ visits. 

3. The neurological child who is 
mentally below par. 

4. The up-patient who is so nearly 
normal that he finds it difficult to 
keep his energies in check. 

For an example of this last type: 
A boy with an iron brace broke a 
window into many pieces. It was not 
done with malicious motive, but be- 
cause he needed something to do. 
Another boy was asked why he 
wanted to make a fern basket. He 
answered, with a twinkle in his eye: 
**T want to use a hammer and nails.”’ 

Convalescence in children is al- 
ways trying, as they are not able to 
carry on their normal activities. To 
them, therefore, occupational therapy 
is a god-send in every sense of the 
word. 

When tools or materials with 
which to work are put into their 
hands they at once begin to live 
again. By this I mean that the nor- 
mal working of their imagination is 
quickly put into play. 

At our Summer Hospital on the 
Island wonders have been perform- 
ed through the teaching of arts and 
eraft. In fact I may add that dur- 
ing the season dozens of orders are 
taken for baskets and trays and 
weaving work. The patients from 
the Heather Club Pavilion have won 
great renown for this work. 

I regret to say that we have an 
Occupational Aide for only one ward 
in our city hospital. Her visits are 
looked forward to with the greatest 
anticipation. Directly she makes an 
appearance there are cries from all 
corners: ‘‘May I make a basket?’’ 
or ‘‘May I make a purse?’’ ete., and 
in a short time the snapping eyes 
and nimble fingers are busily en- 
gaged. 


(Concluded on page 476) 
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Bepartment of Private Buty Nursing 


National Convener of Publication Committee, Private Duty Section, 
Miss AMELIA CAHILL, 723 Bloor Street, Toronto 


Keeping Fit 


By a Private Duty Nurse 


The private duty nurse is inclined 
to neglect her social obligations. It 
is questioned if it is not possible for 
her to engage in more diversion of a 
social nature without neglecting her 
work. She is inclined to exclude 
everything else while ‘‘on a case,”’ 
and her friends and relations often 
feel that it is useless to include her 
on their invitation list. 

Is it any wonder that the nurse 
who has been engaged for some time 
on a ease, especially on night duty, 
becomes—perhaps unknown to any- 
one but herself—irritable, listless and 
dissatisfied ? 

Any successful business man 
knows that frequent diversion, daily, 
if possible, is necessary to the suc- 
cess of his business, because of the 
buoyaney of spirit which it is neces- 
sary to maintain in order to reap 
the full benefit of, and enjoy his 
work. The mere fact of getting to- 
gether at occasional luncheons or 
banquets contributes much to the in- 
terest of their problems, and the bur- 
den is lightened with the knowledge 
that it is shared. 

But it is not enough for business 
man to meet with business man; and 
after the banquet, when the inter- 
ests relating to their work have been 
diseussed, the social evening is en- 
joyed. The wives and daughters or 
other lady friends are present; busi- 
ness topics are dropped and lighter 
conversation takes its place, and 
music, dancing or other entertain- 
ment is enjoyed. Of course there 
cannot be a banquet every day, but 
almost every business man engages 
in sport of some kind, or has his 
motor car to which with his family 
or other friends he can turn for di- 
version. But what has the private 


duty nurse, particularly those who 
live in rented rooms? If she is the 
only ‘‘roomer’’ in the house she is 
apt to be left: to her own devices. 
Naturally, with little or no interest 
for the evening, she imagines that 
she is too weary for anything but 
to read a book or magazine and re- 
tire early, that she may be ready for 
the early rising and twelve hours’ 
duty the next day.‘ If there are two 
or more nurses living in the same 
house, their conversation is apt to 
relate to their cases, thus affording 
little opportunity for other interests. 

While this condition may not exist 
in the larger cities where there is 
diversion of an entertaining nature 
when the day’s work is done, it is 
certainly true of the smaller centres. 

The day’s work for the nurse 
means twelve or more hours of 
exacting duty, when almost every 
personal impulse must be smothered. 
She must at all times be serene and 
bright, that the patient’s mental con- 
dition may not suffer from any cloud 
upon her face. She must be continu- 
ally observant of the patient’s con- 
dition and comfort, not only of body 
but of mind, while carrying out the 
directions of the physician. Treat- 
ments and medicines are frequently 
of an unpleasant nature to the pa- 
tient and the nurse’s resources of 
tact and patience are often taxed to 
the uttermost. She has not even the 
outlet to her pent-up emotions of 
talking to her patients of her own 
feelings and interests. Not only is 
such conversation forbidden by 
nursing ethics, but it would fall upon 
heedless or impatient ears: for the 
patient who is really ill, and the 
average convalescent, has little de- 
sire for conversation except as it re- 
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lates to his own condition, feelings 
or interests. 

All of which is ample reason why 
it is absolutely necessary that the 
nurse provides, or has provided for 
her, pleasurable diversion after her 
day’s work, or if on night duty, be- 
fore her night’s work begins. 

There are very many compensa- 
tions in private nursing, which have 
been enumerated and will be again 
in other articles in this section of the 
magazine, and the nurse has her re- 
ward in the realization that her work 
is useful, and is held in high honor 
by others; but the fact remains, and 
she is conscious of it, that the lack 
of pleasant social life in time robs 
her of buoyancy and sweetness, with- 
out which her work will often be 
drudgery and almost a spirit-break- 
ing routine. 

This may be a plea for the ten- 
hour day, but until that may be satis- 
factorily arranged, and as long as 
a twelve-hour day is required, surely 
one or two hours could frequently 
be allowed so that the nurse might 
take more part in the social life of 
the community and feel free to ac- 
cept an invitation when it comes. 
For often cases are of many weeks’ 
duration and she begins to be left 
out as a matter of course when social 
functions are planned. 

At a recent luncheon held by a 
county medical association at which 
were present wives and daughters of 
the medical men, representatives of 
the hospital staff, social service 
workers, public health and industrial 
nurses, not a single private duty 
nurse was present or even invited! 


The life of every man is a seam- 
less garment; its woof his thoughts, 
its warp his deeds. When for him 
the roaring loom of time stops and 
the thread is broken, foolish people 
sometimes point to certain spots in 
the robe and say, ‘‘Oh, why did he 
not leave that out,’’ not knowing 
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Yet to this section of the profession 
the discussions and addresses would 
have held peculiar interest, so close- 
ly is the nurse allied to the physician 
in his work. Without this branch of 
the service the physician himself ad- 
mits that much of his work would 
be futile; and also, that there are 
many cases where it is nursing ser- 
vice that is required more than medi- 
cal attention. 

Now, on whom lies the blame for 
the oversight? As it is not within 
the nurse’s province to censure the 
vhysician or the public, the private 
duty nurses must hold themselves 
responsible and wake up to the fact 
that their mistaken sense of duty to 
their patients and their friends is 
causing them to be deprived of op- 
portunities and associations which 
they should claim as their own and 
which would contribute immeasur- 
ably to the success of their work, 
at the same time adding to the life 
of the practising nurse the stimulus 
she requires to enjoy life as it was 
meant to be enjoyed. 

In the larger centres the elub 
room, furnished by the nurses, has 
added much to the cheer and zest 
of their lives. Here they may gather 
with their friends and enjoy them- 
selves according to their own parti- 
cular form of entertainment. In the 
May number of ‘‘The Canadian 
Nurse’’ the Central Club for Nurses 
of New York City is deseribed. May 
we hope that in the not too distant 
future we may see a similar club, on 
a smaller and less pretentious scale, 
in every centre where there is a re- 
gistry for nurses. 


that every action of man is a 
sequence from off fate’s spindle. 


Let us accept the work of genius 
as we find it; not bemoaning be- 
cause it is not better, but giving.— 
‘*Little Journeys’’ (Jonathan Swift) 
—by Elbert Hubbard. 
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Bepartment of Nursing Education 


National Convener of Publication Committee, Nursing Education Section, 
MISS EDITH RAYSIDE, General Hospital, Hamilton, Ont. 


The Centralization of the Teaching of Student Nurses 
, in Toronto 


By E. MARION STILLWELL, Reg.N. 


Prior to the recent world war, To- 
ronto’s scheme for the teaching of 
student nurses was similar to that 
in vogue in other cities. Toronto 
had eleven general hospitals and, in 
addition, several smaller private in- 
stitutions. Each of these schools 
was conducted as a separate entity, 
drawing up its own curriculum and 
providing for the teaching of its own 
students. 


With the advent of the war and the 
consequent shortage of medical men, 
the situation in relation to the secur- 
ing of competent instructors became 
acute. This was more particularly 
true of the smaller schools. Certain 
of the medical men were teaching the 
same subjects in two, three or four 
schools, while other subjects were, of 
necessity, omitted entirely by the 
smaller ones. It was then that the 
centralized teaching scheme was in- 
augurated in order to conserve the 
time of the instructors and to cope 
with the needs of all the schools. 


According to the original plan, 
which has since been amplified but 
never radically altered, all schools 
entering the scheme send their stu- 
dents to the University of Toronto 
for their lectures, since no one hos- 
pital had sufficiently large class 
rooms to accommodate the aggregate 
number of nurses. The location of 
the university lends itself to such a 
scheme inasmuch as it is centrally 
situated. The course of lectures is 
planned by the committee, composed 
of the superintendents of the various 


training schools, and called the 
Training School Committee. This 
group meets regularly and is respon- 
sible for the arrangement of the cur- 
riculum. They also meet occasion- 
ally with certain members of the 
faculty of the university to confer 
regarding the schedule. The instruc- 
tors are appointed by the faculty of 
medicine, which chooses members 
from its own staff—men who are 
actively engaged in lecturing to the 
medical students and who are in 
touch with the most recent develop- 
ments in medical science. 


The majority of the schedule, par- 
ticularly for the second and third 
years, is taught in the centralized 


school, although each individual 
school still teaches certain subjects. 
Hygiene and _ sanitation, general 
medicine, bacteriology, venereal dis- 
eases, psychology, and a short course 
in public health nursing arranged 
through the extension department 
are taught in the first year. Surgery, 
infectious diseases, gynecology, tu- 
bereulosis, obstetrics, orthopedic 
surgery, diseases of the nervous sys- 
tem and mental diseases follow in the 
second year. Pediatrics, surgical 
and medical emergencies, dermato- 
logy, diseases of the eye, ear, nose 
and throat are given in the senior 
year. These subjects, with the ex- 
ception of chemistry, are taught un- 
der the centralized scheme at the uni- 
versity. Toronto has an exception- 
ally good technical school which of- 
fered the training schools three com- 











plete courses in chemistry each year, 
free of charge. The laboratory faci- 
lities thus afforded so far surpassed 
any procurable at the university 
that the schools gladly availed them- 
selves of the privilege. Chemistry 
and hygiene and sanitation are the 
only three subjects in the central- 
ized scheme taught during the pre- 
liminary course, the remainder of the 
instruction during this term being 
given in the individual hospitals. 


The examinations are set by the 
instructors and are the same for all 
the schools. The papers are read by 
a committee of nurses composed of 
representatives from the various 
training schools, an arrangement 
which again saves the time of the 
instructors and which does not bear 
heavily on any one school or person. 


The expenses of the scheme are 
shared by all the schools according 
to a budget drawn up and acquiesced 
in by the Training School Commit- 
tee. Lectures on subjects taught 
through the extension department 
of the university, for example, psy- 
chology, are paid for by the training 
schools. Lectures appointed by the 
faculty of medicine are not paid for. 


As has already been stated, To- 
ronto has eleven general hospitals. 
Of these but nine entered the cen- 
tralized scheme at its inception. In 
fact, it is only during the current 
school year that the last of the eleven 
has finally entered the union. This 
year 750 nurses in all enjoy the privi- 
leges of the course, 300 in the first, 
225 in the intermediate, and 225 in 
the senior years. This number, as 
may be expected, varies slightly 
from year to year. 


The centralized plan has brought 
great development in its wake, par- 
ticularly in giving the student nurses 
an insight into public health nurs- 
ing. Stress has always been laid in 
the centralized scheme on this ex- 
tremely important factor in the edu- 
cation of the nurse, the students be- 
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ing given six hours of lectures in 
the first and twenty-four hours in 
the senior years. Last year, however, 
a dream, long cherished by the 
Training School Committee, became 
at last a reality and every senior 
student in each hospital now receives 
one month actual experience in pub- 
lie health work, being enrolled as a 
university student through the ex- 
tension department. Theory and 
practical work are planned by the 
department of public health nurs- 
ing in the university and the practi- 
eal work itself is taken in the de- 
partment of public health in the city 
of Toronto—supervised by the uni- 
versity staff in the field. The course 
is short, but enables the schools to 
give each student one month’s 
training, rather than to give a few 
students a longer period. 


Like most plans, the centralized 
scheme has its disadvantages. The 
most outstanding of these is the fact 
that the students are away from the 
hospital a longer time than was the 
ease formerly. This disadvantage, 
however, is more than compensated 
for by the fact that the pupils get 
out in the air going to and from 
class and are in a different atmos- 
phere from the habitual hospital one. 


Another disadvantage was the 
shortage of nurses on the wards, at- 
tendant on the absence of so many 
of the nurses at one giventime. This 
difficulty has been obviated during 
the past year by a duplication of lec- 
tures, which has been made possible 
through the co-operation of the medi- 
eal faculty. The schools have divid- 
ed each of their classes into two sec- 
tions, and the ward situation is no 
longer a problem. 


The advantages are numerous, es- 
pecially in the case of the smaller 
schools. In the first place there is 
better instruction in all subjects, and 
a uniformity in teaching which was 
not enjoyed formerly. In addition 
to this, from the standpoint of phy- 
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sicians and surgeons, the central 
teaching results in a great saving of 
time. Moreover the students attain 
a broader conception of their pro- 
fession through meeting pupils from 
other schools, while at the same time 
a healthy feeling of rivalry between 
the schools tends to stimulate to 
greater intellectual activity. 


Last and best, the schools derive 
the benefit of the direction of the 
university in planning the curricu- 
lum, in teaching, and in the setting 
of examinations. This co-operation 
with the university, although not a 
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direct affiliation, is probably the 
most potent factor in the ultimate 
and necessary education of the pub- 
lie to regard training schools for 
nurses as schools of higher educa- 
tion rather than merely as an ap- 
prenticeship to be served. Not until 
such an education has been effected 
will there be recognized the need for 
separate endowments for training 
schools and the need for university 
schools for nurses: the two great 
goals of modern nursing education. 

(E. Marion Stillwell, Reg.N., Toronto 


General Hospital, Toronto. Bulletin No. 
VIL. The International Council of Nurses.) 


(Continued from page 471) 


This type of employment is a true 
antidote for pent-up surplus energy, 
indolence of thought and homesick- 
ness. 


Due to Mrs. Loosemore’s enthusi- 
asm, we are to have in the near fu- 
ture our second Occupational Aide, 
who will be assigned to the Boys’ 
Medical Ward, the bursary for which 
is being supplied by Miss Watts, of 


the Junior Organization of Toronto. 


I sincerely hope that the day is not 
far off when every ward in our hos- 
pital will be so wonderfully blessed. 


(Address given by Miss Kathleen Pan- 
ton, Superintendent of the Hospital for 
Sick Children, Toronto, Ont., at the an- 
nual meeting of the Society of Occupa- 
tional Therapy, held at Government 
House, April 30th, 1925.) 


Book Review 


Procedures in Nursing: Part Il. By An- 
nabelle McCrae, Instructor in Practical 
Nursing at the Massachusetts General 
Training School for Nurses. Published 
by E. Barrows & Co., Boston, Mass., 
U.S.A. Pages 527, illustrated, 12 mo. 
Price $1.50. 


This book deals with the more ad- 
vanced procedures in medical and surgi- 
cal nursing and is very up-to-date, in- 
cluding all modern methods of treatment. 
The contents of the book are well ar- 
ranged. Each chapter covers systemati- 
cally the purpose of the treatment, equip- 
ment necessary, method of procedure, and 
the care of articles used in the given pro- 
cedure. Procedures are given in detail, 
simply and clearly explained, with a num- 


ber of helpful illustrations. The chapters 
on pre-operative and post-operative care 
of patients; care of patients during shock 
and haemorrhage; renal function tests: 
special treatments of eye, ear, nose and 
throat, and blood transfusions are well 
explained. The author shows an intimacy 
with minutest detail in each procedure, 
and the technique as described throughout 
is good. The book is a convenient size, 
neatly and well bound, and is provided 
with a satisfactory index. The print is 
not large, but is clear and easily read. 
This book should prove valuable as a 
text book in schools which have not their 
definite methods of procedure outlined, 
as a reference book for graduate nurses, 
and as a help to many instructors. 





THE CANADIAN NURSE 


Bepariment of Public Health Nursing 


National Convener of Publication Committee, Public Health Section, 
Miss ELSIE WILSON, Prov. Dept. of Health, Winnipeg, Man. 


Child Welfare in a Rural Community 


By ESTHER NADEN, Reg.N. 


The infant problem is as old as 
the human race, merely changing 
from generation to generation, the 
present problems differing greatly 
from those of past centuries. 


Amongst the savages, when the 
food supply was short, all super- 
fluous children were killed, or allow- 
ed to die of neglect. The healthy 
boys were usually saved, but all de- 
formed or sickly children were sac- 
rificed, and in some cases even 
healthy girl babies were exposed to 
death. It is only about thirty years 
ago that people began to realize the 
serious effects of the high infant 
mortality. The humanitarian motive 
was perhaps uppermost; but in some 
countries — France, in particular — 
the decline in the birth rate de- 
manded that efforts be put forth to 
save all the newly born. For many 
generations it has been the custom 
to place the whole responsibility for 
baby care upon the individual 
mother. It is true that each mother 
must do her share, but she must 
have the help of the community in 
doing it. A pure water and milk 
supply, and the education of the 
mother in proper methods of baby 
care, are the responsibility of the 
community as a whole and not the 
individual mother. For many years 
the main cause of infant deaths has 
been wrong feeding, and diarrheal 
diseases have been the terror of in- 
fancy. The encouragement of ma- 
ternal nursing, the provision of a 
pure or pasteurized milk supply, 
have reduced the death rate in com- 
munities in which they have been 
tried. It therefore behooves every 
community—rural or urban—to see 


that everything possible is done to 
reduce infant deaths from such 
causes. 


The majority of cities have a pure 
water supply, and the greater part 
of the milk is certified or pasteurized. 
Little mother’s leagues, pre-natal 
clinics, ete., have reduced materially 
the infant mortality in cities. It is 
only within recent years, however, 
that anyone has given thought to the 
mothers and babies in the country. 
It was generally believed that the 
babies in rural communities were 
healthier and more resistant to 
disease than those of the crowded 
cities. Fresh air, plenty of open 
spaces, and pure, fresh milk were 
supposed to give country babies a 
great advantage over city babies. 
In some of our largest cities where 
child welfare work has been effec- 
tively carried on the infant death 
rate of the poorest sections is lower 
than in many rural districts. Con- - 
ditions in the country are not as 
rosy as usually pictured. The water 
supply is as a rule inadequate, most 
of the farms being supplied by their 
own wells. In the majority of cases 
these wells are poorly situated, im- 
properly constructed, and not guard- 
ed from impurities. Flies are ever 
present during the summer weather 
and have ready access to waste pro- 
ducts. The milk is often collected 
under very insanitary conditions, 
and left uncovered so that flies can 
readily infect it. Such milk is 
pasteurized before being used in the 
city, but country babies are not safe- 
guarded in a similar manner. Fresh 
air and plenty of room are frequently 
mythical. Farm houses are often 
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much too small for the family, with 
inadequate heating and ventilation. 
Because the houses are difficult to 
keep warm during the winter the 
windows are seldom or never opened: 
thus we find a frequent cause of 
bronchitis and pneumonia. 

In many rural districts it is almost 
impossible to see a doctor except at 
long intervals. Expectant mothers 
seldom consult their physicians until 
just before they are to be confined. 
Thus the babies are often born with 
some handicap which might have 
been prevented with proper pre- 
natal care. 

At first when the Cowichan Health 
Centre was established, bedside 
nursing was all that was attempted. 
Shortly afterwards school nursing 
was commenced. When in the homes 
attending a sick member of the 
family, or making home school visits, 
the nurses were often able to advise 
mothers in the care of their babies. 
From this beginning child welfare 
work has progressed until now we 
endeavour to visit monthly all the 
babies in the district. We advise the 
mothers in proper methods of baby 
care and encourage breast feeding. 
If for any reason breast feeding is 
impossible we persuade the mother 
to seek her doctor’s advice instead 
of trusting to a neighbour in the im- 
portant matter of a food formula. 
Special attention is given to the 
necessity for sterilizing milk, water 
and utensils before being used in the 
modification of milk. 

As soon as a baby is old enough 
to have foods other than milk we 


THE CANADIAN NURSE 


give the mother a well-balanced diet 
list. This is usually appreciated as 
we find many mothers who think 
children require nothing but milk 
until a year old. In Cowichan we 
are very fortunate in having seven 
physicians in various parts of the 
district so that there are few women 
who are unable to see a physician at 
frequent intervals during their preg- 
nancy. We have twa splendid hos- 
pitals in the district and almost all 
obstetrical cases go to one or other 
of these hospitals. This of course is 
ideal, and we have very few ma- 
ternal or infant fatalities. 


Once a month we hold a well baby 
clinic in Dunean. The various doc- 
tors attend in turn. The clinics are 
held in the Women’s Institute rooms 
and a member of the Institute serves 
tea to the mothers. The babies are 
weighed, measured, and examined by 
the doctor in attendance. Many 
mothers are in town on days other 
than clinic days and if they wish to 
weigh their babies we invite them 
to the Health Centre office. The baby 
seales are always available, even 
when a nurse is not present. 


We are always ready to have a 
baby conference on the telephone, 
or to visit any baby at any time if 
an anxious mother is in trouble. 
Many busy mothers seldom see any- 
one outside their own family and are 
glad to have the nurse come in for 
a few minutes to discuss health pro- 
blems with her. 


[Esther Naden, Cowichan Health Centre, 
Duncan, B.C.] 


How the Need of Maternal Care is being met in Rural Communities 


By way of introduction may I quote from 
an article in the January edition of “The 
World’s Health,” ‘by Sir George Newman? 

“The mere increase of knowledge and 
articularly the knowledge of Preventive 
Medicine or the ways and means of personal 
hygiene and well-being can do nothing of 
itself to prevent disease and to safeguard 
health, unless it be understood, accepted and 
practised.” 


The question of giving adequate pre-natal 
advice to the woman in the rural sections 
during her pregnancy and care through 
confinement, has always been and will 
continue to be a difficult one to solve, and 
when we take into consideration the few 
rural communities which have a_ public 
health nurse, or are likely to have one for 
some years to come, we are indeed confronted 
with a tremendous problem. 
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Efforts to impart the knowledge of the 
Hygiene of Pregnancy and to reduce the 
maternal death rate have shown marked 
increase in the last few years both by govern- 
ments and voluntary organizations, but there 
is still a large number of women of rural 
Ontario who go through their pregnancies 
without any medical advice or nursing care. 

We are sorry to learn that of 17 countries 
which claim a share in western civilization, 
Canada is mpered to have the highest 
maternal death rate. Just what has been 
the maternal mortality for the past two years 
in Ontario? 


Total No. of 
Maternal Deaths 


1922: Cities 


Rate per 
1000 Births 


*Including towns of 5000 and less. 


In analyzing these statistics it would 

appear that the maternal mortality is much 
‘ higher in cities and towns where medical and 

nursing facilities are available than in rural 
sections where such facilities are not as 
adequate. This may be explained by the 
fact that many patients from the rural 
sections come into the city and town hospitals 
for attention during the period of confine- 
ment and if death occurs the death is register- 
ed in the city, though the place of residence 
of the individual may be many miles distant. 

What is Ontario doing to combat this high 
maternal mortality and provide a_ better 
maternity nursing service for rural Ontario? 
Since 1920 public health nurses have been 
sent out by the Provincial Board of Health to 
demonstrate the importance of public health 
instruction and encourage municipalities to 
appoint permanent local nurses, to carry on 
a generalized public health programme— 
stressing the pre-natal and infant welfare 
work. As a result of this work, many 
municipalities have today public health 
nurses carrying on a health educational pro- 
gramme. 

Victorian Order Nurses have been stationed 
for many years in towns and rural com- 
munities to provide a bedside service and 
establish a community health programme. 
This service speaks for itself and has been 
and still is of inestimable value to the women 
and children of Canada. 

Following requests from the residents of 
rural communities in Northern Ontario, the 
Ontario Division of the Red Cross during the 
past three years has established twelve 
nursing outposts with a capacity of sixty-three 
beds and a staff of twenty-three nurses to 
provide nursing care for the settlers of frontier 
districts and outlying settlements. This 
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experiment has received the whole-hearted 
support of the people of the districts as well 
as the Provincial Government and judging 
from the requests received for such Outposts 
the number of Outposts which could be 
established is limited only by the amount of 
money available for such a purpose. The 
service rendered is of two kinds. 


In the one-nurse Outpost which has a 
capacity of one or two beds which are used 
for emergency cases, the nurse acts as a 
community nurse, making home visits and 
giving bedside care when necessary. In 
some localities the Outpost is situated many 
miles from a doctor and although every effort 
is made to put the prospective mother in 
touch with her physician it is sometimes 
impossible, for several reasons. Many of 
these women give a history of never having 
had any medical attention or nursing care 
during pregnancy or confinement, having 
depended entirely upon the help of some 
member of the family, neighbour or practical 
nurse. During the home visits the usual 
public health instruction is given, stressing the 
importance of regular visits, if possible, to the 
doctor; advice is given regarding the hygiene 
of pregnancy and the preparation necessary 
for confinement; also suggestions are made as 
to the future care of the infant. Frequently 
the nurse is present with the physician at the 
time of delivery and gives after-care each day 
aslongasnecessary. In some cases, iowever, 
it has been necessary for her to deliver the 
patient when it was impossible for the doctor 
to attend, but it is not the intention of the 
Red Cross to place nurses in these com- 
munities to act as midwives. It is fortunate 
and comforting to note that in these cases 
when it was impossible for the doctor to be in 
attendance that the maternal death rate has 
been nil, The reason for the non-attendance 
of the physician at the time of confinement 
may be due to the bad condition of the roads 
during the spring and autumn and the length 
of time required to cover the distance, or it 
may be due to the fact that many of these 
women are not in a financial position to pay 
for the service and se hesitate to call a physi- 
cian. 

The other type of Outpost is one in which 
two or three nurses are stationed, and serves 
as a general hospital for the community. 
Several beds are available for maternity cases, 
and as these Outposts are in localities where 
one or more doctors are in residence, it is 
always possible to have a doctor in attendance 
for all cases. These nurses do not do district 
nursing, except when hospital duties permit 
them to accompany the doctor to maternity 
cases, when requested. 

A questionnaire sent to the nurses in these 
Outposts on “‘How the need of maternal care 
is being met in rural communities,” brought 
very similar replies. All agreed that the 
greatest lack of care was in the pre-natal 
Instruction, as practically all the women 
admitted to the Outposts had received no 
pre-natal instruction or had made no effort 
to get in touch with a physician before 
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arrangements were made for admission to 
hospital. Now that the Outposts are estab- 
lished the doctors are advising the women to 
come to the Outpost for confinement. Here 
the mother receives the necessary attention 
and is later taught how to properly bathe and 
care for her baby, and the importance of 
breast feeding is stressed. ; 

The problem of domestic aid during and 
after confinement, which is also a serious one, 
has to be considered in the home where there 
is a large family of little children. 

As a further solution to the great question 
of better maternal care for the women of 
rural Ontario the following suggestions might 
be considered: 
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(1) A physician provided by the govern- 
ment or voluntary agency in a locality where 
a doctor has been unable to procure a main- 
tenance. 


(2) More public health and Victorian Order 
nurses in rural communities. 

(3) A visiting nurse for the community, 
attached to the Outpost staff. 

(4) Group instruction through Home Nurs- 
ing Classes. 

(5) Pre-natal letters from a government 
agency. 

(Contributed by an Ontario Red Cross 
Outpost Nurse.) 


Records for Public Health Nursing 


Port ITI. 
By FRANCES KING 


Forms Supplementing Histories and 
Daily Reports 

Continuation Slips, for the purpose of 
continuing a history too long to be con- 
tained on the individual history slips, 
should for the most part be simple, so 
that the same form can be used with all 
types of histories. They should be of 
paper, 414”x8”. The top line should have 
spaces for surname and first name, class 
of history, history number, and page num- 
ber. A column for dates should be ruled 
down the left side, and the rest of the 
space left for notes. 

If the space provided under u heading 
on the individual history is not sufficient 
for the complete data so that a portion 
has to be written on a continuation slip, 
“Cont.” and the page number should be 
written under the heading, so that the 
extra information will not be ignored and 
will be easy to locate. 

Occasionally it is necessary to have 
special continuation slips, continuing some 
of the headings on the individual history. 
With the infant welfare histories, for ex- 
ample, may be needed a slip continuing 
the headings for “Feeding” and “Illness.” 
In such a case, the continuation slip should 
be of the same color as the individual his- 
tory sheet. 

A Work Siip is really a combination 
memorandum and scribbling pad. If it is 
made 5”x8” in size, it is convenient to 
carry and provides plenty of space for 
notes. It should be carried in a loose- 
leaf notebook, in any order convenient to 
the nurse. A pocket in one cover is 
handy, so that the slip may be placed 
there out of the way after the visit has 
been made. It can be written in pencil. 
At the nurse’s discretion, the notes may 
be written while in the home. 

The design is simple so that it can pe 
used for all sorts of problems. At the top 
appears the name of the family and the 
name or number of the nurse, and on the 


next line, the address and a space for 
the family history number. Unlike the 
family folder, one space is sufficient for 
address, as the work slip is not a per- 
manent record and seldom has a long life. 
Below the address a couple of lines are 
left for a general statement of conditions. 

As for the rest of the sheet, two date 
columns run down the left side. In the 
date column next the margin appears the 
day on which the next visit is scheduled. 
On the line with this date is a note de- 
scribing the condition necessitating the 
visit, or the particular point which the 
nurse wishes to take up. 

The date on which the visit is made ap- 
pears in the column headed “Visit.” On 
line with this date are entered the notes 
of the visit, to be used by the nurse in 
making her entries on the history, or in 
writing a report on the case. 


ADDRESS 


DATES 
Next 


Visit Notes of Need and Results 


€Work Slip, 5” across by 8” long.) 

There should be a work slip for each 
home visited, providing a record of each 
visit made by the nurse. If the visit is 
of temporary value, not worth a history, 
it serves as the nurse’s report to that ef- 
fect to her supervisor, and can be de- 
stroyed at the supervisor’s discretion. The 
presence or absence of a history number 
denotes whether or not a history is active 
for the case. 

The work slip helps the nurse to make 
her history record concise and clear. At 
first very few people can write a report 
which covers the salient points without 
being verbose. On the work slip there is 
a chance to scribble informal notes which 
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later can be condensed and put in better 
order on the history. 

More than this, it is a memo. which re- 
minds the nurse while in the home of 
work which she has realized on previous 
visits needs to be done, and recalls to her 
mind what she taught before, so that she 
can follow the subject up and make sure 
her teaching was effective. It enables the 
new nurse to say: “What about that com- 
fort Eugene was using wher Miss Pre- 
decessor was here? Burnt up?” When 
she gets back to the office she can make 
the diagonal after “Comfort” into a cross 
and know that something has at last been 
accomplished with that hopeless Onegin 
family. 

When the family is not included in the 
day’s visiting, the slip should be in a 
5”x8” tickler file under the date the next 
visit is scheduled, or if no date is set, in 
an alphabetical file kept behind the 
tickler file. 

If the next visit is urgent and must not 
be overlooked, the date under “Next Visit” 
may be underlined to call attention to it. 

Family histories should not be taken 
out of the office or filed in a tickler. Since 
it is often necessary to refer to them in 
the nurse’s absence, they must be kept 
where the supervisor can locate them 
readily. 

A 5”x8” slip is too large to go in the 
family folder. So far from being a dis- 
advantage, this is a good thing, for the 
work slip must never take the place of a 
formal record. It is easy to refer to ex- 
cept for recent events, while the history 
is a complete summary of essentials. 

One danger in the use of a family folder 
is the tendency to drop into it all sorts 
of notes and papers. This should never 
be done. If the information is worth 
keeping, it should be entered at once in 
its proper place on the history. If it is 
of only temporary value, it may be noted 
on the work slip. 

The Daily Work Report should be suf- 
ficiently comprehensive so that it can be 
used, not only to gauge the work of th= 
individual nurse, but also as the basis of 
the report on the nurses’ service to the 
community. 

The details on a report will differ ex- 
tensively according to the requirements 
of an organization and the locality of 
the work. 

It is better to disassociate the amount 
of time the nurse spends on each piece 
of work from the details of the work. Let 
her estimate the time as closely as pos- 
sible under general headings—recording, 
home visiting, clinic service, school ser- 
vice, etc., in one section of the report. 

In another section, without mention of 
time, let her record what she did. It 1s 
not worth while to attempt any division 
of recording or office time. Under school 
service, the entries should be by name of 


481 


the school served, showing the type of 
service rendered. The same is true of 
hospital and clinic service. These two 
services, by the way, are reported on 
separate statements, since only a certain 
number of the nurses serve in the clinics 
and the hospitals. 

For home visiting, each visit should be 
shown under the name of the family, in 
order to check with the histories and work 
slips if so desired, and possibly to provide 
a record of the nurse’s whereabouts dur- 
ing the day. The main reason for enter- 
ing name and address, however, is that 
it makes it easier for the nurse to classify 
her visits. She remembers her work, not 
as problems, but as persons. As she 
writes the name, the work done in that 
home comes to mind, so that the classi- 
fication of visits into problems is done 
accurately and easily. 

No attempt should be made to record 
the amount of time in each home or on 
each class of visits. A busy nurse can- 
not be constantly looking at her watch 
and jotting down hours and minutes. [f 
too much detail is required, the report 
becomes a burden, apt to be made out 
carelessly, and a careless guess is worse 
than none. If details of this kind seem 
imperative to the executive, they should 
be required for a set length of time, as 
a survey, and then discontinued. 

To get an estimate of the average 
length of time spent on each class of 
visits is not difficult, so long as the 
amount of work required by the various 
classes is approximately similar. The fol- 
lowing method is both simple and satis- 
factory. 

The first step in discovering the amount 
of time spent on tuberculosis work, for 
example, is to find the percentage of the - 
total individual visits which are tuber- 
culosis visits. Let us say that a nurse 
visited 210 patients in the month, 65, or 
31%, of which were tuberculosis cases. 

The next step is to add together the 
total time spent in travel, home visiting 
and recording. She spent in travel 35 
hours; in home visiting 70 hours; and in 
recording 44 hours, giving a total of 149 
hours. 

The percentage of visits which were 
tuberculosis is then applied to the total 
number of hours; 31% of 149 hours ‘s 
46 1-5 hours, which may be taken as the 
amount of time spent on tuberculosis 
work. 

If the organization is responsible for a 
class of work which requires as a routine 
thing much more time in the home than 
the rest of the work, as for instance, bed- 
side nursing, the amount of time on this 
one class may be required as a separate 
item, 

(The fourth and final article will dis- 
cuss the use which can be made of the 
various forms.) 





THE CANADIAN NURSE 


Why Drink Milk 


There is nothing “just as good as” 
milk. 

Milk supplies some of all the 
material necessary for growth and also 
furnishes energy for work, play and 
warmth. It is an indispensable part of 
the diet of mothers who are nursing 
babies, and of young children. A pint 
and a half a day is a safe allowance of 
milk for an average child, while 
pregnant or nursing mothers, infants 
and many children need a qaurt of 
milk a day. 

Milk can furnish all the protein the 
body needs. A quart of milk supplies 
as much protein as seven ounces of 
sirloin steak or four large eggs. 

Milk supplies minerals. If the 
growing child does not have an 
abundance of minerals in his diet this 
deficiency may show in stunted growth, 
weak bones or poor teeth. Special 
care must be taken to select foods rich 
in lime, phosphorus and iron. Our 
bones and teeth are made largely of 
lime, which is a form of calcium. One 
quart of milk will furnish as much 


calcium as ten large oranges, 32 eggs 
or 20 pounds of beef. Milk is also a 
valuable source of phosphorus and 
supplies some iron. 


The body must also be provided 
with certain essential substances called 
vitamins, if health and normal develop- 
ment are to be assured. All known 
vitamins are found in fresh milk, but 
one or possibly two of the vitamins 
may be lacking in poor, stale or heated 
milk. 

Milk needs supplementing to supply 
certain minerals and vitamins in 
sufficient quantity and, after the 
early months of life, for energy and 
roughage. Every baby, particularly 
those not breast fed, should receive 
daily the juice of some acid fruit, 
such as orange or tomato. In winter, 
when it is impossible to be outdoors 
in the direct sunlight for long periods, 
all infants, whether nursed or atri- 
ficially fed, should be given cod-liver 
oil. Older children need, in addition 
to milk, fruit, vegetables, meat, fish or 
eggs, bread, cereal and potato. 


Notes from the Library Committee 


Personal and Community Health— 

Health Confessions of Business Women 
by Business Women, issued free by 
the Division of Industrial Hygiene, 
Provincial Board of Health, Toronto. 

Personal Hygiene for Nurses, by J. W. 
M. Bunker, Ph.D., and C. L. Turner, 
M.A.C.P.H., published by ©. V. Mosby 
Company, St. Louis, Mo.—$2.00. 

The Health Book, by Royal S. Cope- 
land, M.D., published by Harcourt, 
Brace & Co., New York. A modern 
substitute for the old-fashioned “fam- 
ily doctor book.” 


Useful Pamphlets issued free by the 
Federal Department of Health, Ottawa— 
Nos. 1 to 6—The Mother's Series. 

Nos. 7 to 11—The Home Series. 

Nos. 12 to 16—The Household Series. 

Nos. 19 to 28—Series on Venereal Dis- 
eases, 

Nos. 1, 17, 18—Series on Sanitation. 

No, 29—Simple Goitre. 

No. 30—How to Build Sound Teeth. 

No. 31—What You Should Know About 
Tuberculosis. 


Mental Hygiene— 


Development in the Field of Mental 
Testing—Helen H. Dolan, U.S. Gov- 
ernment Printing office, Washington 
—5e. 

The Nervous Housewife—Dr. A. Myer- 
son, published by Little, Brown & Co., 
Boston, Mass. 


Tuberculosis— 


Rest—a pamphlet by Dr. D. A. Stewart, 
Ninette Sanatorium, Ninette, Man. 
Tuberculous Ulceration of the Intes- 
tines, by Dr. J. E. Pritchard, reprinted 
from the Canadian Medical Associa- 

tion Journal. 


Public Health Nursing— 


Helps for the Rural School Nurse, by 
Harriet and Hazel Wedgewood, Health 
Education Series No. 17, U.S. Bureau 
of Education, Washington—5c. 

Manual of Nursing Technique, published 
by the Community Health Association 
of Boston, 502 Park Square Building; 
Boston—25c. 
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Department of Student Nurses 


Convener, MISS M. HERSEY, Royal Victoria Hospital, Montreal. 


An Impression 
By MARY A. BIRD 


‘*Hospital—Zone of Quiet!’’ How 
often has one hurried along with 
searcely a second thought to the re- 
quest of that dull brown sign. But 
today its message holds a new sig- 
nificance, and one enters respecting 
it, every step seeming to lift one a 
degree beyond the outer world of 
noise and confusion and rumble: 
to square ones shoulders just a frac- 
tion more: to set ones ideals and am- 
bitions just a little firmer until by 
the time the door is reached at least 
the exterior is calm and controlled, 
though within the heart is beating a 
double measure. 


It requires more than a little 
courage to ‘‘get oneself within,”’’ 
realizing that the closing of that 
door is in truth the opening to a life 
of broader and fuller responsibilities. 
One trembles just a little and won- 
ders—‘‘Can I meet it and live it 
successfully, and as I ought?’’ 
There can be but one answer—‘‘I 
ean, and I must!’’ 


The office of the superintendent is 
reached. The very name fills one 
with awe and foreboding, and it is 
a small, though firm voice that an- 
nounces the coming of another 
would-be-nurse into this mighty 
sphere. One has dreaded this mo- 
ment. But why? It is a kindly 
smile that greets one, allaying fears, 
and sinceye in assurance that one is 
facing another human being, not 
just a machine, a figurehead. A few 
necessary questions follow—answers 
are given, and armed with a neat 
handful of collars one follows to the 
residence, wondering to what corner 
of this mystery world the balance of 
one’s uniform has wandered. More 


groundless anxiety! for on reaching 
the residence one finds the trunk 
already there, and the ‘‘haven of 
rest and study’’ ready for occupa- 
tion. 

There is still the introduction to 
the dining hall and its sea of strange 
faces, but they are a friendly, cheery 
group, and one soon feels ‘‘at home’’ 
among them. tet 

In the training school one is im- 
pressed by the thoroughness, the 
seriousness, the splendid organiza- 
tion and arrangement of the work. 
The theoretical and practical sides 
are so correlated that one studies and 
accepts each, forming them into that 
greater whole almost without realiza- 
tion. Each task, no matter how 
small, is taught in the class room 
before performance in the ward 
is demanded. Methods are most 
thorough, and each detail is care- 
fully explained and illustrated, so 
that one enters upon the practical 
work among the patients not with 
the mistaken idea of the meanness of 
small tasks, but rather with the 
knowledge that obscure tasks are 
but the true beginnings of greater; 
that the humble work of the proba- 
tioner is indeed the firm foundation 
upon which more brilliant and ad- 
vanced work is built. 


And so having entered upon the 
probation term, one’s ambitions and 
energies concentrate upon the win- 
ning of the coveted cap—and 
thoughts fly forward to graduation, 
that final day of honour when one 
feels fullest pride in one’s chosen 
life-work. 


[Mary A. Bird, Class 1928, Toronto 
Western Hospital.] 
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Canadian Army Medical Nursing Service 


National Convener of Publication Committee, C.A.M.N:S., 
Miss MAUDE WILKINSON, 410 Sherbourne St., Toronto 


Five Sisters Window—Unveiling by the Duchess of York 


The restored ‘‘Five Sisters’? Win- 
dow, York Minster, England, was un- 
veiled by the Duchess of York on 
June 24th. 


The setting of the unveiling and 
dedication ceremony in the Minster 
was most harmonious and beautiful 
in form, sound, and color, and in its 
religious import. The nave and 
transepts, mainly the transepts, were 
used for the congregation and choir. 
The Duke and Duchess of York, with 
the Archbishop of York and the Dean 
of York (Dr. Foxley Norris) and 
other clergy, occupied seats on a dais 
on the chancel steps and in the door- 
way of the choir screen, and matters 
were so arranged that the Duchess 
had not to leave her place to give the 
signal for the unveiling. Before do- 
ing so she said :—‘‘ As an act of most 
high praise and glad thanksgiving 
to Almighty God for the lives and 
devotion of the 1,400 women of the 
Empire who died for their country 
in the war, now, in the name of their 
sisters in all parts of the world, I 
unveil and restore to its ancient use 
the Five Sisters Window.’’ Almost 
immediately the curtain shrouding 
the window fell soundlessly and 
gracefully away. The perfection of 
the work done in restoring design 
and most delicate color to the ancient 
glass cannot be conveyed in words. 
It was felt to be a thing to give 
thanks to God for, as was done in 


the immediately following prayer 
naming’. ‘‘John Romain and those 
who labored with him in this place 
and enriched his work,’’ whose in- 
spiration and artistic endowment 
conceived and constructed ‘‘this 
great window now restored.’’ After 
the singing of the hymn, ‘‘For all 
the saints who from their labors 
rest,’’ the Archbishop dedicated the 
oak screen which has been erected 
with the surplus of the funds raised 
for the restoration of the window 
and has been placed in the St. 
Nicholas Chapel to bear the names 
of the 1,465 women whose sacrifice 
in the war the restoration commemo- 
rates. An anthem, ‘‘Blessed city, 
heavenly Salem,’’ by the Cathedral 
organist, Dr. Bairstow, followed, 


and then came the Archbishop’s ad- 
dress. 


The service ended with the sound- 
ing of the Last Post and Reveille by 
the trumpeters and drums of the 
8th King’s Royal Irish Hussars, and 
the singing of the National Anthem, 
led by the massed bands of the Hus- 
sars, the Cheshire and the Border 
Regiments. 


After the Minster ceremony the 
Duke and Duchess of York paid a 
visit to the Deanery, where a num- 
ber of guests gathered at the invita- 
tion of the Dean and Mrs. Norris. 
Later the Duke of York unveiled the 
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York City War Memorial, a simple 
stone cross, mounted on a cenotaph- 
shaped pedestal rising from a step- 
ped base, which has been erected by 
public subscription in a ‘‘ Rest Park”’ 
on the banks of the River Ouse. It 
commemorates no fewer than 1,162 
citizens of York who fell in the Great 
War. 


Archbishop’s Address 


Dr. Lang said:— 


“We have beheld a thing of beauty, a 
joy for ever, restored to the whole world. 
It is a true restoration: for what we now 
see is what our fathers saw 600 years ago. 
The very lead which binds the jewels of 
the window together is old, sent from 
the old Abbey of Rievaulx. By a strange 
romance of history and art 13th century 
lead has now been wedded to 13th cen- 
tury glass. 


“Yet there is one glory added today to 
the great window which it never had be- 
fore. Through its pure and delicate col- 
ors there now shines, and will ever shine, 
the light of service and self-sacrifice 
which ennobled the women of our land 
and Empire in the dark days of the Great 
War. Let no mists of weariness or dis- 
appointment blind our eyes to the bright- 
ness of that light. For it was indeed a 
noble impulse which sent forth our wo- 
men and girls into varied fields of ser- 
vice—in hospital, in factory, on the land, 
in camps at the base, or at the very front 
of the long battle. 


News Notes, 
BRITISH COLUMBIA 


A very charming tea was held on Fri- 
day afternoon, May 22nd, at the residence 
of Mrs. C. A. Bell, 1980 McNicol Avenue, 
Kitsilano, who kindly lent her home for 
the occasion to the Military Nursing Sis- 
ters’ Club. Many of the nursing sisters 
and their friends were able to attend and 
the quarterly reunion was greatly appre- 
ciated. The friendships formed when the 


MC 


WANTED—Directress: Graduate, reg- 
istered nurse, to open Training School 
in 90 bed General Hospital. Accom- 
pany application with detailed informa- 
tion concerning self, qualifications, etc. 
Apply to the Superintendent, Coaldale 
State Hospital, Coaldale, Pa., U.S.A. 
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“The inspiration came to a woman of 
York now present to link the memory of 
these our sisters with the restoration of 
this famous Five Sisters Window. That 
flash of insight proved to be a signal 
which was immediately answered from 
every part of the Empire. With- 
in nine ‘weeks over 32,000 sub- 
scribers — women of every class 
and nation within our Commonwealth— 
raised the whole and more than the whole 
of the sum needed to restore the window. 
The names of the women who in every 
branch of national service gave their 
lives are graven on a screen of the Min- 
ster’s own oak which surrounds the 
Chapel of St. Nicholas, and on which the 
light of the great window will ever rest. 
These names will thus be gathered into 
the rich treasure of memories which the 
Minster keeps secure from age to age. 
The old Mother will, as it were, adopt 
these women and girls as her own daugh- 
ters, and will enfold them with her si- 
lence and her peace. The Five Sisters will 
keep unceasing watch over these 1,465 
sisters of our race. 


“Lastly, remember, we here assembled 
are not alone in our commemoration of 
them this day. Through the influence of 
another woman of York, at this very 
time remembrance is being made of them 
in many distant places across the seas— 
in South Africa, in South and West Aus- 
tralia, in Tasmania, in New Zealand, in 
Canada. The emotion which uites us here 
is as it were a beating of the Empire's 
heart.” 


(From The Times Weekly Edition, July 
2nd, 1925.) 


C.A.M.N.S. 


sisters were working together in trying 
times and circumstances will never be 
forgotten nor lightly turned aside. 


ONTARIO 
N/S Mabel Cudmore has joined Miss 
Morrison’s staff as charge nurse of the 
surgical wards of the McKellar General 
Hospital, Fort William, Ont. N/S Pearl 
Morrison has been superintendent of this 
hospital for the past two years. 


PARKVIEW, NEW YORK CITY, 
: U.S.A. 


Residence and Registry for Graduate 
Nurses. Phone Susquehanna 6981. 


: Address:—256 W. 75th Street 
' NEW YORK CITY, U.S.A. 


‘Tesvevevecencensonesevennceusacerevsceserecenconcenensicouecsocensaracacraecenracaresesereresevensoercoenencaeaceensepnenaceneensnegean its. 


P’PARKVIEW, NEW YORK CITY, | 
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News Notes 


NOVA SCOTIA 

The annual meeting of the Nova Scotia 
Graduate Nurses’ Association was held at 
the Dalhousie Public Health Clinic on 
Monday and Tuesday, June 29th and 30th. 
There was a large attendance of members, 
delegates being present from the various 
provincial nurses’ organizations. 

The subjects of ‘‘Standardization of 
Training Schools’’ and ‘‘Nursing Educa- 
tion’’ received careful attention. During 
the past year over one thousand letters 
were sent to the schools of the province, 
outlining the educational requirements of 
pupils intending to take up nursing. Ways 
and means of providing scholarships for 
nurses were discussed. 

On Monday evening Miss Beith read an 
interesting paper on the work of the Dal- 
housie Public Health Clinic, which gave 
a very definite idea of the amount of work 
being done by that clinic. Prof. Symonds, 
of Dalhousie University, gave a most in- 
teresting lecture on ‘‘Psychology’’ which 
was greatly enjoyed by all present. Re- 
freshments were served by the Alumnae 
Association of the Victoria General Hos- 
pital. 

Unfortunately the weather interfered 
with the social arrangements made for the 
entertainment of the visitors. However, 
on Tuesday evening all proceeded to the 
Waegwoltic Club where supper was served 
and an enjoyable evening spent. 

HALIFAX 

Miss Catherine M. Graham, Reg.N., 
Victoria General Hospital, Halifax, has 
accepted the position as matron of Rain- 
bow Haven, the Evening Mail’s Fresh Air 
Camp for the poor children of Halifax. 

Miss Madeline Scott, Reg.N., Montreal 
General Hospital, 1922, has resigned her 
position with the Massachusetts-Halifax 
Health Commission at Halifax to accept 
a position on the staff of the E. B. Fisher 
Memorial Hospital, Woodstock, N.B. 

The Public Health Demonstration con- 
ducted ty the Massachusetts-Halifax 
Health Commission at Darmouth, N.S. 
closed May 31st, 1925. 


The account of the graduation exercises, 
1925, of the McKellar Hospital, as re- 
ported in the July number, was inaccurate 
in regard to the number of graduates. The 
graduating class numbered thirteen instead 
of nine. The graduates received their 


diplomas from the president of the hos- 
pital and their pins from the superinten- 
dent of the hospital. The medals donated 
by the medical staff were presented by the 
president of the staff and awarded as fol- 
lows: The gold medal to Miss Signe Berg- 
lund; silver medals to Miss Florence Dick- 
son and Miss Eva Cliff. Two additional 
medals were awarded this year: one for 
executive ability to Miss Rheta Graham, 
and one for operating room technique to 
Miss Martha Walker. 


The following are the graduates:— 
Florence Dickson, Dryden Ont.; Barbara 
Anna McQuarrie, Orangedale, N.S.; Agnes 
Baillie, Port Arthur, Ont.; Clara Julia 
Elvish, Fort William, Ont.; Rheta Sarah 
Graham, Owen Sound, Ont.; Mary Anne 
Duncan, Fort William, Ont.; Signe Carolina 
Berglund, Omaha, Neb.; Marjorie A. Reid, 
Gowganda, Ont.; Eva Irene Cliff, Fort 
William, Ont.; Martha Jane Walker, 
Aurora, Ont.; Viva Elizabeth Tate, 
Kemptville, Ont.; Sarah Gladys Austin, 
Port Arthur, Ont.; V. Leanne Guerette 
Michaud, Edmundston, N.B. 


TORONTO 
Hospital for Sick Children A.A. 


A very delightful tea was given at the 
nurses’ residence of the Riverdale Hos- 
pital by Miss Mathieson, the superinten- 
dent, and Miss Panton, superintendent of 
the Hospital for Sick Children, in honor 
of Miss Goodson and Miss Potts, former 
superintendents of the Hospital for Sick 
Children. A large number'of graduates 
enjoyed the renewing of old friendships 
on the beautiful lawn of the hospital. 

Miss Gertrude Spanner has resigned her 
position at the Civic Hospital, Ottawa, and 
has accepted a position at the Children’s 
Memorial Hospital, Chicago. 

A very sad accident took place on July 
17th when Mrs. Emmet (Effie Cook, 1913), 
wife of Dr. Emmet of Ponthill, Ont., lost 
her life when swimming. Her husband, 
two little children, and a host of friends 
mourn her untimely death. 


Toronto General Hospital A.A. 


On Wednesday, July 16th, a garden 
party and dance were held on the grounds 
of the nurses’ residence, Toronto General 
Hospital, to raise funds for the library 
and also to finance the sending of student 
nurse delegates to the Student Christian 
Movement at Elgin House. A great deal 
of ingenuity was shown in the preparation 
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of the various booths which were the at- 
traction of the evening. A marcelling and 
manicuring parlour; a shoe shine stand; 
a bureau of health; a touch and take tree; 
a fortune telling booth and a tea garden, 
all plied their trades busily throughout the 
evening, which was most enjoyable and 
successful, netting the student nurses 
atout four hundred dollars. 

Miss G. McCullough, 1922, was at 
Orangeville Hospital for the month of 
August, relieving during the superinten- 
dent’s absence. 


BIRTHS 

BENNETT—On July 20th, 1925, at The 
Wellesley Hospital, Toronto, to Mr. and 
_Mrs. Bennett (Olive Bennett, Wellesley 
Hospital, 1922), a son. 

BRIGHT—On May 25th, 1925, at Oshawa 
General Hospital, to Mr. and Mrs. H. 
Royston Bright (Gladys Fairclough, 
Wellesley Hospital, Toronto, 1920), of 
Myrtle Station, Ont., a son (John 
David). 

BROWN—On July 14th, 1925, at Brighton, 
Sussex, England, to Flight-Lieut. and 
Mrs. L. L. Brown (D. M. Moore, Win- 
nipeg General Hospital, 1917), a son 
(Charles Jewell). 

GITTENS—On May 2ist, 1925, at Van- 
couver General Hospital, to Mr. and 
Mrs. John R. Gittens (Cicilia Gibson, 
Vancouver General Hospital, 1914), twin 
sons. 

McKERRACHER—In May, 1925, to Mr 
and Mrs. McKerracher, 131 Woodbine 
Ave., Toronto, a son (Hugh). 

STEELE—On June 28th, 1925, at The 
Wellesley Hospital, Toronto, to Mr. and 
Mrs. H. L. Steele (Gladys Bateman, Wel- 
lesley Hospital, Toronto, 1916), a son. 

WATT—On July 27th, 1925, at the Gen- 
eral Hospital, Crossett, Ark., U.S.A., to 
Mr. and Mrs. Jas. W. Watt (E. Maude 
Mosher, Victoria General Hospital, Hali- 
fax, N.S.), a son (George Benvie). 
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WANTED 


Well qualified instructor for a 
Cleveland School of Nursing. Also 
registered nurses for general duty, 
salary $80 and $85 per month with 
full maintenance. Public Health 
nurses for staff positions needed. 

Address: 


CENTRAL COMMITTEE ON 
NURSING 
2157 Euclid Avenue, Cleveland, Ohio 
(No Fee) 
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Miss Agnes Campbell, 1923, has left for 
Chicago to do institutional work in the 
Illinois Central Hospital. 

Miss Agnes MacKenzie, 1923, is camp 
nurse at Camp Tanamakoon, Algonquin 
Park, for the summer. She is enjoying 
the life very much and up to date her 
duties have not been too arduous—mostly 
attention to fly and mosquito bites and 
one sprained ankle. 

Miss E. Maude Owen, 1923, has accepted 
a position as supervisor in the City Mos- 
pital, Youngstown, Ohio. 


MARRIAGES 

FULLER—PRINGLE—On~ August Ist, 
1925, Marguerite Pringle (Wellesley 
Hospital, Toronto, 1922), to G. B. Fuller, 
of Wilkinsburg, Pa. 

KILTY —CHISHOLM—On June 14th, 
1925, at Oakville, Justina Chisholm 
(H.8.C., Toronto, 1923), to George Kilty, 
of Clinton, Ont. 

MceDOWELL—CAPLING—On July 10th, 
1925, at St. Paul’s Cathedral, Toronto, 
Florence Capling (Toronto General Hos- 
pital, 1921), to Frank McDowell. 

PATTERSON—FRASER—On July 27th, 
1925, Laura G. Fraser (Saskatoon City 
Hospital, 1919), to Dr. Cecil F. Patter- 
son, of the University of Saskatchewan. 
Dr. and Mrs. Patterson will reside at 
913 Temperance St., Saskatoon, Sask. 

WOODROW — WHITFIELD—On July 
28th, 1925, at Dunn Ave. Methodist 
Church, Toronto, Mildred A. Whitfield 
(Wellesley Hospital, Toronto, 1922), to 
Dr.. Walter H. Woodrow, of Detroit, 
Mich. 

DEATHS 

EMMET—On July 17th, Mrs. Emmet 
(Effie Cook, Hospital for Sick Children, 
Toronto, 1913), wife of Dr. Emmet, of 
Ponthill, Ont., who lost her life when 
swimming. 

LAIRD—On July 17th, at her brother’s 
home in Westmount, Bessie P. Laird, 
(Toronto General Hospital, 1918). 
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Examinations for Registration of 
Nurses in Nova Scotia 


are to take place Tuesday and 
Wednesday, 20th and 2ist October, 
1925. Those desiring to qualify for 
registration are requested to com- 
munieate at an early date with: 
THE REGISTRAR 
Graduate Nurses’ Association 
of Nova Scotia 
Room 10, Eastern Trust Building 
Prince St. 
HALIFAX, N.S. 
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Crying is distressing to baby and to 
you, and it is nearly always the sign 
of indigestion. 

To end baby’s discomfort and make 
him sleep, administer a little Wood- 
ward’s Gripe Water. It gives instant 
relief without being in the smallest 
degree harmful. For 

flatulence, griping 

pains, acidity, heart- 

burn and teething 

sickness, Wood- 

ward’s Gripe Water 

is the safest remedy. 

It forms no habit; 

does nothing but 

good. 

“* How nurses use Wood- 

ward's Gripe Water” is 


a really valuable little 
book on childish ailments. 


Write for a free copy- 


Physicians all over the world recom- 
mend this universal English remedy 


WOODWARD" S 


keeps baby well 


Can be obtained from all chemists and dealers 
Agents for Canada: 
H. F. RITCHIE & Co. Ltd. 
10/18, McCaul Street, Toronto 


F 459-21 ¢C 
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Violent crying 
harms baby 
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UNIVERSITY OF TORONTO 


(The Provincial University of Ontaria) 


Department of 
Public Health Nursing 


A nine months’ general 
course in Public Health 
Nursing is offered. The 
New Term commences 


September Ist, 1925 


For full particulars and the Calen- 
dar of the Department, apply to 
the Secretary, Department of 
Public Health Nursing, University 
ot Toronto, Toronto, Canada. 


— BEAUTY CULTURE 
COURSE 
FOR GRADUATE NURSES ONLY 
Period, 3 months. Tuiticn Fee $300. 
Terms arranged for ccnvenience of 
pupil. 
For full particulars write— 


CRYSTAL-LEE, 
40 West 57th St.,. NEW YORK, N.Y. 


WEDDING CAKES 
A SPECIALTY 


COLES 


CATERER AND MANUFACTURING 
CONFECTIONER 


719 Yonge Street, TORONTO 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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Official Directory 


EXECUTIVE COMMITTEE, CANADIAN NURSES’ ASSOCIATION 
Officers 


Honorary President 
President 


Miss M. A. Snively, 50 Maitland Street, Toronto, Ont. 
Miss Jean EF. Browne, 410 Sherbourne Street, Toronto, Ont. 


First Vice-President --..Miss Kate Mathieson, Riverdale Isolation Hospital, Toronto, Ont. 
Second Vice-President 


Honorary Secretary 
Honorary Treasurer 


Miss M. be nee 


Miss M. Hersey, Royal Victoria Hospital, Montreal, P.Q. 
Room 45 Canada Life Building, Regina, "Sask 
ary Shaw, Jeffery Hale’s Hospital, 


Quebec, P.Q. 


COUNCILLORS 


Alberta: 1 Miss M: t A. McCammon, R.N., Un.+ 
versity Hospital, Edm ceenten: 2 Miss leanor >, 
tpetten, Central 


Alberta Sanitori: Calgary; 
Mise Elizabeth t Clarke RN.. Dept. of Health, nis 
versity of berta, Edmonton; 4 Miss Cooper, 

Bte. 6 re oP rae Toronto, Jasper “Ave., Edmonton. 
British Columbia: 1 Mrs. M. ‘. Johnston, R.N., 125 
Vancouver Blk., Vancouver; 2 Miss K. W. Elis, 
R.N., Vancouver ag Hospital, Vancouver; 
3 Miss M. E. Morrison, R. 1823 Chestnut Ave., 
Victoria; 4 Miss Maud Mirheld. R.N., 1523 Comox 

St., Vancouver. 


Manitoba: 1 Miss E. Russell, Put. of 
Parliament Bile. Winnipeg; 2 Miss M. Martin, 
General Hospital, Winni 3 Miss Gertrude Hall, 
Social Service Dept.. re Hospital, Winnipeg; 
4 Miss Bannister, Children’s Hospital, Winnipeg. 

Nova Scotia: 1 Miss Laura M. Hu . Military Hos- 
pital, Cogswell St., Se ee ella A. Barring- 
ton, Room 10, Bidg., Halifax; 3 Miss 
M McKensie, it. oro ae Health Nursing, 
‘Halifax; 4 Miss Jane F. Watkins, c/o Mrs. Downey, 
63 Henry Street, Halifax. 

New Brunswick: 1 Miss M Murdoch, General 
Hospital, St. John; 2 Miss Mary F. Bliss, Soldiers’ 
Memorial Hospital, Cae: 3 Miss Sara Brophy, 
Main &t., Fairville; 4 Miss Myrtle Kay, 21 Austin 
8t., Moncton. 


Nursing, 


Ontario: Miss E. >. Dickson, Toronto Free 
Hospital, Weston; 2 Miss E. Cook, Hospital for 
Incurables, Toronto; 3 Miss x a ke, Room 309 
City Hall, Toronto; 4 Miss H. Carruthers, 404 
Sherbourne St., Toronto. 

Prince Edward Island: 1 Miss Hutchison, P.E.I. 
Hospital, Charlottetown; 2 Miss Eleanor Crea 
Summerside; 3 Miss Mona G. Wilson, G.W.V.A. 
Bldg., Charlottetown; 4 Miss Annie McIntyre, 194 
Weymouth S&t., Charlottetown. 

Quebec: 1 Miss F. 
Montreal, P. 


- M. Shaw, McGill Univeoeiag, 
Montreal, 


.; 2 Rev. Sr. Duckett, 860 Sherbrooke 


o 

40 Bisho) St., Steel P.Q.; 4 Meta hd Eaton’ 
758 Sh ce St. W., Montreal, P.Q. 

Sointeasown: RI a8 4, Campbell, City Hospital, 
Saskatoon; uillod, Genera’ 1 Hospital 
Maple Creel: 7 wi Eee . Connor, Dept. 
Education, Regina; 4 Mrs. A. “Handrahan, 76 
Alder Ave., Moose Jaw. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 

Nursing Education: Miss F. M. Shaw, McGill Uni- 
versity, Montreal, P.Q. | Public Health: Miss 
Florence Emory, Dept. of Public Health Nursing, 
Toronto University, Toronto, Ont. Private Duty: 
Miss Isabel McElroy, 18 Botelier St., Ottawa, Ont 


Miss Jean S. Wilson 


National Office, 609, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 


Chairman: Miss F. M. Rew, | Sanat, 'g Gendante 
Nurses, McGill ee ee 
Chairman: M ohns, Beet. a Nuri 
University of British Cuenta, ancouver, 
Secretary: Miss C. M. Zosguen, Alemanise 
pital, Montreal, P.Q. Treasurer: Miss G. M 4 
nett, Ottawa Civie Hospital, Ottawa, Ont. 
Councillors.-Alberta: Miss Eleanor McPhedran. Bri- 
tish Columbia: Miss H. Randal. Manitoba: Miss B. 
‘ova 
iss E. McP. 
ickson. t Mine Green. 
ebec: Miss 8. E. Young. Saskatchewan: Miss 
. E. Guillod. 


Convener Press Committee: Miss E. Rayside, 
General Hospital, Hamilton. Ont. 


PRIVATE DUTY SECTION 


Chairman: Miss Isabel McElroy, 18 Botelier St., 
Ottawa, Ont. Vice-Chairman: Miss E. Hamilton, 
Toronto, Ont. Secretary-Treasurer: Miss Victor- 
ine Belier, we ae aoe Ave., Ottawa, Ont. 

Councillors.— Al 
ea aoe ‘Miss E. tobe, Mio 1 Comox 

Menteete - Frost, 


Suite 30 Thecdors A Man Ni 
ora, an. New 
Srenowteh: Ba Mab Mel MeMullin’ St. Stephen. 
Nova Scotia: MMe Jane F. Watkins, 63 Henry St. 
Halifax. Ontario: Miss Helen Carruthers, 404 
Sherbourne St. Toronto. Quebec: Miss C. Watling, 
29 Pierce Ave., Montreal. Saskatchewan: 
Miss C. Andrew, 2301 Halifax St., Regina. 


Convener Press Committee: Miss Amelia M. Cahill, 
723 Bloor St., Toronto, Ont. 


3—Chairman Public Health Section. 
4—Chairman Private Duty Section. 


PUBLIC HEALTH SECTION 

: Miss Florence Emory, 1 Queen's Park, 
Toronto, Ont. Vice-Chairman: Miss Elisabeth 
Breeze, R. N., 125 Vancouver Block, Vancouver, B.C. 
Secretary: Miss Muriel Mackay, 190 University 
Ave., Toronto, Ont. 


Councillors.—Alberta: Miss Elizabeth Clarke, Pro- 
vincial Dept. of Public Health, Edmonton. British 
Columbia: Miss Mary Campbell, R.N., Suite 8, 1625 
Tenth Ave. W., Vancouver. toba: Miss A. E. 

Wells, Provircisl Fealth t., Winnipeg. Ontario: 
Miss E. H. Dyke, Dept. of ublic Health Cit Hall, 
io) 


Toronto. New : Miss H. TM 
Health a St. John. Nova Scotia: Miss 
Margaret ie, Provincial Dept. of Public 

Health, tialifne Gy ebec: Miss M. L. Moag, R.N., 
46 Bishop 8t., ontreal. Saskatchewan: Miss 
Elsie Nicholson, Red Cross Headquarters, Regina. 
Prince Edward Island: Miss Mona Wilson, 
G.W.V.A. Bldg., Charlottetown. 

Convener Publication Committee: Miss E. Wilson, 
Provincial Dept. of Nursing, Parliament Bldg., 
Winnipeg, Man. 


ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


(incorporated April 19, 1916) 
President, Miss Margaret McCammon, R.N., Uni- 
eee | Hospital, Daencoents First Vice-President, Mrs. 
cine Giana Royal Alexandra Hospital, 
Esimonton; sSrad Vio PreLent Miss Sadie Mo- 
en Calgary: Secretary- 
Seenpumes and Hospital, Eleanor MoPhedran, 
R.N., Central eer Sanitorium » Calgary. 
Councillors: Miss E. M. a RN; Miss Elisabeth 
Clark, R.N.; Bister Laverty, 
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The Hopkins 
Chart 


Designed by 


Mrs. M. H. D. Hopkins, R.N. 


Graduate of Roosevelt Hospital, 
New York 


Temperature and 
bedside notes for 
medical and sur- 
gical cases. 


The Chart is printed in blue ink 
in perforated book form with 
flexible cover, sufficient for five 
weeks’ use, and is attractively 
free from extraneous advertise- 
ments. The pages are arranged 


to avoid unnecessary waste and 
bulk. 


It is more convenient to start 
a case on the last temperature 
page, clipping the others to the 
front cover. 


Price - 35c a book 


Sold through druggists and registries 


Published by 


LEHN & FINK, Inc. 


NEW YORK 


Canadian Agents: 
Harold F. Ritchie & Co., Ltd. 
10 McCaul St., Toronto 


euuneceneceneneceuecenencvenncecunuennonnenecauecevanenonssecesecevanenenecancs ocarsseens 


The 


| Central Registry 
| Graduate Nurses 


Supply Nurses any hour day 
or night. 


Phone Garfield 382 


Registrar 
MISS R. BURNETT 
33 SPADINA AVENUE 


HAMILTON - ONTARIO 


The Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 


DAY OR NIGHT 
Telephone Randolph 3665 
Physicians’ and Surgeons’ Bldg., 

86 Bloor Street, West, 
TORONTO 


MARGARET ean a 


Graduate Sasies? Residence 


Secretary—ANNIE C. STARR, Reg. N. 
Phone B 4046 


and 


Manitoba Nurses’ Central Directory 


Registrar—ELIZABETH CARRUTHERS, 
Phone B 620 Reg. N. 


753 WOLSELEY AVENUE 
WINNIPEG, MAN. 


Please mention “The. Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 


GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 

President, Mrs. M. E. Johnston, R.N., 125 Pomaeaeee 

Blk., or Bute St. seat. Vancouver; 

President, Miss beth B 

President, Miss Jessie MacKenzie, RN.; 
Miss Katherine Stott, ae 125 Vancouver, Blk., 
Vancouver; Registrar, Miss Helen Randal, R.N., 125 
Vancouver Blk., Vancouver. 

Council: Misses E. I. Johns, R.N.; Ethel Morrison, 
R.N.; Maud Mirfield R.M.; K. W. Ellis, R.N.; Mary 
Campbell, L.. MeAllister, R.N.; and Mrs. Eve 
Calhoun, R.N 


THE MANITOBA ASSOCIATION OF GRADUATE 
NURSES 


President, Miss E. Russell, Supt. of Nurses, Provin- 
cial Health Det. Parliament Bldg. » Taal First 
pote Miss C. tendent, 
Sree Mars Marti: Brandon; Sesond, Vice President, 
wo M artin, Supt. of Nurses, Gen ital, 
id Vice'President, Miss M. Bannister, 
Chileon 5. Wola ,. Winnipeg; nan Miss M. 
ae < Ave., Wi ; Recording 
Secretary, Miss thers, 753° olseley in 
innipeg; Co ne Secre' Miss Stella M 
Garden 251 Si loouke Ave., Winnipeg. 


THE NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 


President, Miss Margaret inten. General Public 
Bowitel St. John, N.B.; First V: ent, Miss H. 

Holkiaieha: Seouad View! rea Retistrar, Miss M 
Winslow; tary- 

Retallick, 215 Ludlow St., West St. a N.B. 
na Canadian Nurse” Representative . 
McGaffigan, 186 Princess St., St. John; Convener of 

Nursing Education Committee, Miss Mary F Bliss, 
bg nes Bogie. 6 Campbellton, NB. 
uncillors: ae D. E. Coates 
M. M. MeMiullin, Branscombe B. Budd, A. a 
McMaster, L. Cam; Sell M. Bliss; Mrs. T. Rey- 
nolds; Mrs. L. D. adman; Mr Ry C. D. Richards. 


THE GRADUATE NURSES’. ASSOCIATION OF 
NOVA SCOTIA, HALIFAX 


Hon. President, Miss C. M. Graham, 17 North St. 
Halifax; President, Miss L. M. Hubley; R.N., ay 
Hospital, Halifax; Local Vice-President, Miss 
Carson, R.N., Victoria General Hospital, B Halter: 
Provincial Vice-President, Miss S. A 
ae General 1 Rd Halifax; Secre Nass 

F. Campbell, 344 Gottingen St., Halifax; 
, Miss . "Fraser, R.N., 325 South St., 
Halifax. 


GRADUATE 
ONTARIO 
President, Miss E. 
Toronto Free Hi 
Mrs. A. C. J 


NURSES’ ASSOCIATION OF 
(ncorporated 1908) 


MacP. Dickson, Reg. N., 

ital, Wesens First Vice-President, 

, London; Second V: 

President, Miss - Foy, . N., Toronto; chen 

ae Miss Beatrice L. Western Hospital, 
‘oronto. 


Directors—Miss H. Carruthers, Reg. N., Toronto; 
Miss Laura Holland, Reg. N., Toronto; Miss Eunice 
Dyke, Reg. N., oronto: Miss A. Malloch, Reg. N., 

London; ric E. Hickey, Reg. N., Toronto; Miss 

N., Windsor; Miss St ap 
Ottawa; re E. J. Jamieson, Reg. N., 4 "Miss 
K. Mathieson, Reg. N., Toronto; Mrs. A. C. Bilger, 
Reg. N., Kitchener; Mrs. : a , Reg. N., London; 
Miss J. ‘“MeArthur ey erich; Miss H. eer 
inger, Reg. N , Brantford; Miss C. Harley, Reg. N. 
Hamilton; Miss G. Fairley, Reg. N., London; Miss iG 
Bryan, Reg. N., Sane oo eee E. Davidson, Reg. 
Peterborough; » Nu ieeane: 
Miss E. Cook, Ree N- Toronto. 


ASSOCIATION OF REGISTERED NURSES FOR 
PROVINCE 


OF QUEBEC 
President, Miss F. M. Sen, McGill University, 
Duckett, Notre 


Montreal; Vice-President, Sister M. 
Dame 


Moag, Miss S. Young, Miss 


Committee—Miss M._ Hersey, 
Miss M. Eaton, Miss Bou 


reeze, R.N.; Second vine. 3 
Secretary, © 
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SASKATCHEWAN REGISTERED NURSES’ 

ASSOCIATION. (Incorporated March, 1917) 
President, Miss S. A. Campbell, Cay Hospital, 
Saskatoon; First Vice-President, Miss C M. Kier, 
a, —_ Dept., Moose Jaw; Second Vice-President, 
H. McGill, Normal School, Saskatoon: 
Sede: Miss R. M. Simpson, eee of Education, 
Regina; Miss C. I. Sherer, Red ss Society, Regina; 
Secretary-Treasurer, M Mabel F. "Geey, 45 Canada 
Life Bldg., Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stuart Brown, 2417 14th Ave., 

any? President, Miss N. B. D. Hendrie, 811 19th 
Ave. Calg hy ge Miss Peat; 

Miss Ash, Victorian Order of Nurses; Secretary, Miss 


Fraser; Registrar, Miss M. E. Coo ; Correspondi 
Secretary, ry, de Satge. " ve 


THE EDMONTON. GRADUATE NURSES’ 
ASSOCIATION 


President, Miss Olive Ronin Prattent, Miss» 
Brasier; tary, Miss-J. E. Assistant 
+ Miss A. A. Soames ocouien Miss, 


Fallows; Registrar, Miss Sproule. 


Members of Executive—Mrs. Manson, Miss Shearer.4 


MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 


M. Auger, General Ho spita 
Medicine Hat; 1st Vice-President, Mrs. F. Gersh aw 
826 2nd St. S.E., Medicine Hat; 2nd Vice-President 
Mrs. H. Dixon, 816 2nd St. 8.E., Medicine Hat; 
Secretary, Miss Joy Reid, General Hospital, Medicine 
Hat; Treasurer, Miss Brown, General Hospital, 
Medicine os ‘The Canadian Nurse” Representative, 
Mrs. R. H. Hayward, 241 3rd St., Medicine Hat; 
—." a Miss F. Re aie 4th St., 
Mrs. Hayward, 241 ad 8 and Miss Alice 
Nash, ee Hospital, Medicine Hat; Flower 
Committee, Mrs. C. A. Anderson, 335 Ist St. S.E., 
Medicine Hat; “The Gen Nurse” Correspondent, 
Miss Davidson, Y.W.C.A., Medicine Hat; New 
Members, Mrs. John Tobin, 81 4th St., Medicine Hat. 


President, Miss E. 


VANCOUVER nantes. NURSES’ ASSOCIA- 


President, Miss K. Ellis; 1st Vice-President, Miss 
McLellan; oe Vice-President, Miss t.4 Mi 
Secretary, Miss ohnston; Treasurer eee 
Miss Archibald; Executive Committee, Misses Randal, 
— Melane, McLeay, Mrs. Farrington, Mrs. 


a Meeting—First Monday in each month. 


ALUMNAE ASSOCIATION OF ST. PAUL'S 
LHOSPITAL, VANCOUVER, B.C. 


on. President, Rev. Sister Clarissa, Su 
Paste Hospital; renee, Miss Muriel inson, 
N.; 1008 22nd Ave. E., Hon. Vice-President, Rev. 
Sister Mary Adolphonse, R.N., St. Paul’s Hospital; 
Le ident, Mra. D. MasLare, R- Nine aN. 
na irt 
1448 ‘Nelson St, Doug, 2400R. 


Executive Committee—Miss Jennie Cam 
Blanche Lord, Miss Elva Stevens, Miss Alix 
Jennie Morton. 


Regular Meeting—First Tuesday in each month. 


or, St. 


on, Mics 


ALUMNAE ASSOCIATION OF THE VANCOUVER 
GENERAL HOSPITAL ~— 

Hon. President, Miss K. ™ President, Miss 
ieee Croll, 836 14th Ave. W.; ist Vice-President, 
Mrs. M. . Wilson, 541 13th Ave. W.; 2nd Vice-President 
Mrs. E. D. Putnam, 2971 37th Ave. W.; Sec.-Treas., 


Mrs. Roy Stevens, 3 101 7th Ave. E.; Assistant Sec. oo 
Mrs. A. C. Yuill, 1844 Vine St. 


Conveners Standing Committees, etc.: Fregeamans, 
Miss Mae Gibson, Vancouver General Hospital; 
eg Miss 8 eae. Vancouver General Hosp Pa 
= vane ine re — 3151 2nd on W.; 


iss Ave. W.; 
ee eae ag, enh General Hospital 


nee, Miss Grace Watson, Vancouver General 
ospital. 
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Certificate of Public Health Nurse 
(C.P.ELN.) 
Certificate of Instructor in Nursing 
(C.LN.) 
Certificate in Hospital Administration 
(C.HLA.) 


Faculty of Public Health 
University of Western Ontario 
London, Canada 


Standard professional courses of nine 
months each, for graduate nurses, lead 
to the above certificates. These also 
constitute the final-year options in the 
B.Sc. (in Nursing) Course of the Uni- 
versity of Western Ontario. Registra- 
tion closes September 2Ist, 1925. 


Apply to— 
DIRECTOR ©OF STUDY FOR 
GRADUATE NURSES 


School for Nurses 
AND 
An Affiliated Training 
School for Nurses 


The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months’ course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 

This course is very valuable to 
putlic health nurses, especially to 
those in schools and industries. 

Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses’ 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 

For further information address:— 


SALLY JOHNSON, B.N., 
Superintendent of Nurses 


| A Post-Graduate Training | 


sonennvusevvecvenenuenvenvueevvensusvocesonsvcennuonssevooenveevcenvensoeavuevnuesronsneevenenesasuaveenneavueonoeenoensennosevocssonssuevucevecavensonsucceanensoesnusanenveuenosevoey: eveeavesvocennonesassene canny 
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Post Graduate 
Training School for Nurses 


Manhattan Eye, Ear and 
Throat Hospital 
210 East 64th Street, New York City 


Offers a special course in nursing of eye, 
ear and throat diseases, and in operating- 
room training. The course will be both 
theoretical and practical. Instruction will 
be given by means of lectures, demonstra- 
tions, teaching at the bedside, and in the 
regular performance of duties. 


The residence for nurses provides sepa- 
rate rooms and excellent facilities for the 
comfort of nurses. A registry is main- 
tained for our graduates at the hospital, 
and a limited number of graduates who 
complete the course of instruction may ob- 
tain permanent institutional positions. 
Graduate nurses from recognized schools 
will be admitted for a term of three 
months in the Eye Department, three 
months in the Ear and Throat Department, 
or the combined course, consisting of six 
months. 


Remuneration, thirty dollars ($30.00) 
per month, and uniform. Lodging, board 
and laundry free. Affiliation is offered ac- 
credited training schools for three months. 


For further information, apply to 


SUPERINTENDENT OF NURSES, 
210 East 64th Street, New York City. 


WOMANS’ HOSPITAL 
in the State of New York 


West 110th Street, New York City 


150 Gynecological Beds 
50 Obstetrical Beds 


Accredited by the University of the 
State of New York for courses in Ob- 
stetrics. 


AFFILIATIONS 


offered to accredited Training Schools for 
three months’ courses in Obstetrics. 


POST-GRADUATE COURSES 


Six months in Gynecology, Obstetrics, 
Operating Room Technic, Clinics, and 
Ward Management. 


Three months in Obstetrics. 


Three months in Operating Room Technic 
and Management. 


Theoretical instruction by Attending-Staff 
and Resident-Instructor. 


Post-Graduate Students receive allowance 
of $15.00 monthly and full maintenance. 


Nurse helpers employed on all Wards. 
Further particulars furnished on request 
THE DIRECTRESS OF NURSES 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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PROVINCIAL ROYAL HOSPITAL 
ALUMNAE ASSOCIATION, VICTORIA, B.C. 
Life Mem! Miss G. Mouat, Mrs. John Magey, 
ein Cinamnalens "Teuidems, ise. 
L. 8. V. Take 1140 B ette aa lst Vas President, 
Mrs. M. Themes, 235 Howe Street; Vice- 
President, ‘Wiss Fullerton, 1342 Pembroke Sree; 
Treasurer, Mrs. M. * Johnson, oe  edens 8 
Seoe Mis. John Russell, 1275 Oxford Howpital, ‘m 
; Eni 
tainment got Resi F. R. Pollock, 216 Van- 
couver 


THE GRADUATE NURSES’ ASSOCIATION OF 
BRANDON 


Hon. President, Miss Birtles, Alexander; President, 
Mrs. Darrach, 205 Victoria St. »First Vice-President, 
; oe ae Gemmell 253-16th St.; Second Vice-President, 

Miss A. Hollingsworth, 130-15th St.; Secretary, 
Miss J. G. Mitethert 312 Princess St.; Treasurer, Miss 
K. Campbell, 417- 17th St.; Registrar, ‘Miss C. MeLeod, 
General Hospital; Press representative, Miss 
Burnett, 428-10th St.; Convener, Sick Visiting Com. 
mittee, Mrs. - Pierce,” 1608 Lorne Ave.; Convener, 


Social ‘and oo Committee. Misa ©. J. Suther- 
land, General ital 


THE ALUMNAE ASSOCIATION OF 8ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, MAN. 


Hon. President, Sister Gallant, St. Boniface Hospital 
Vice-President, Sister Lettellier, St. Boniface Hospital 
President, Miss Alice Chafe, Deer Lodge Convalescent 
Hospital; Second Vice-President, Mrs. A. D. McLeod, 

Deer Lodge Convalescent Hospital; sepeane. Miss 
pee 277 Toronto S8t., Secretary, Mies 
Stella Gorden. 251° Stradbrooke Ave., Winni 
Treasurer, Miss Theresa O’Rourke, 119 Donald 5c 


Winnipeg. 

aaeraee a Social pawn W. G. Mont- 
gomery, ngress Apts., Winnipeg 

Convener of Refreshment Committee—Miss B. 
Foster, c/o McLean-Gunn Clinic, Winni; ‘amines. 

Representative to pene =taey J. MeDonald, 753 
Wolseley Ave., Winni, 

Representative to cuenpnetiens A. C. 
Starr, Winnipeg. 


HAMILTON CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 
Chairman, Miss Mabel Barclay, 132 Ontario Ave.; 
peoeee Miss Kelly, 250 Hughson Street N.; 
Secretary, roa Helen R. Macdonald, 38 Herkimer St.; 
Treasurer, M iss K. Crane, 24 Rutherford Ave. 
Executive Committee—Miss Carrol, 774 King St. F..; 
. en 99 West Ave.; Miss Shepperd, 81 Welling- 
n St. 
Representative to Local Council of Women—Miss 
Moran, 405 King St. E; Miss Hobden, Hamilton 
General Hospital. 


THE OTTAWA CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 
Chairman, Miss Mable Stewart, Festertens General 
Hospital. Ottawa; Vice-Chairman, Miss Emily Max- 
St. Lukes’ Hospital, Ottawa; Secretary, Miss 
Anna Stackpole, 145 O’Connor St., Ottawa; Treasurer, 
Mrs. Thomas Curtis, Westboro Westboro P.O., Ontario. 


THE TORONTO CHAPTER 0 OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Executive for 1923-1924—President, Miss K. Russell, 
1 Queen’s Park, Toronto (N. 8760); Vice-President, 
Miss Olive Gipson, 84 Harwood Ave.; Corresponding 
Secretary, Miss Barnes, 615 Huron St. (H. 2370 F); 
Treasurer, Miss Rowan, G.N.A.O., 495 Euclid Ave.; 
Representative, Miss Gipson; Local Council Repre- 
en, = Howland Ave.; Mrs. 
truthers, athurst St iss Kingston; me 
Comentions, Miss Chalk, 125 Rusholme Ree 
Clark; Miss Morgan; Press and Publication Committee: 
Miss | ‘McClelland, 436 Palmerston fame and Miss 
ins; tive Committee, Miss “Ryde, 708 
Dovercourt 


GALT GRADUATE NURSES’ ASSOCIATION 


President, Mrs. Wiliam Wallace, 56 Forbes St.; Vice- 
President, Miss Jessie Bell, 56 Forbes St.; Second Vice- 
President, Miss Dorothy ao St. Andrews St.; 
Soastoey -Treasurer, Miss M. King, Galt General Hos- 
ee GS Corresponding Secretary, Miss G. Rutherford, 
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THE KITCHENER AND Sarmioc p GRADUATE 
NURSES’ ASSOCIATI 

President, Miss Winterhalt; ng ae 

Miss Tee eT aE Second Vice-President, Orr; 

j Secretary, Masters, 1 St., 

oe to “The Canadian urse,”* 


Miss 
Wm. 3 A 126 26 Breithaupt St.. Kitch- 
Mig hae ‘Weseloh, 82 Weber St., E. Kitchener. 


THE EDITH CAVELL ASSOCIATION OF 
LONDON 


President, Miss Blanche Rowl, R.N., 270 Ridout 
Street S.; 1st Vice-President, Miss ‘Anne Forrest, R.N., 
Queen Alexandra Sanitorium. 

2nd peeereees, Se Miss Margaret Waters, R. N., 
15 McKinnon Place; Secretary-Treasurer, Miss Gladys 
Wilson, aE 822 King Street; Executive Committee: 


Officers. last Monday evening in each 


eetings, 
month in Institute of Public Health at 8 o’clock. 


THE FLORENCE NIGHTINGALE See astics 
OF GRADUATE NURSES, OTTAWA 


Hon. President, Miss M. A. Catton, 
St.; President, Mrs. L. y. 
Vice-President, Miss G. P. 
Recording Secretary, 


459 Besserer 
Dawson, 83 Second Ave.; 
. Garvin, Isolation Hospital; 
St.; Correapondi iM gn 68 
rresponding m, 1 
Cooper. St.; Treasurer, Miss BR. E. Cox, Royal Ottawa 
Sanitarium. 
eve Officers and Conveners of Committees— 
ian Nurse,” Mrs. D. S. Johnston, 63 Os- 
ion Ave.; Sick Visiting, Miss M. Haldane, 170 
Coke a Representatives to Chapter, President and 
Stevenson, V.O.N., Jackson Bldg.; 
Presentaives to Registry, Miss O’Reilly and Miss 
Allen; sapemenees to Local Council of Women, - 
Officers; Nominating, Miss L. C. Stevens, 96 
Ave.; Miss Doumachel, 103 Henderson Ave.; Mem! 
— Miss G. M. Bennett, Royal Ottawa Sanitarium. 
eets every third Thursday. 


SMITH’S' FALLS aan NURSES’ ASSO- 
Hon. President, om e lake President, Mrs. 
E. R.. Peck; First Vice-President, Miss G. Shields; 
Second Vice-President, Miss E. ‘Condie; Recording 
Ce eee ge nee Se 
rresponding e alvan; 
Miss M. McCreary. 
Convener of Sou: Social Committee—Miss A. Church. 
Convener of oe Committee—Miss Willoughby. 
Representatives Local Council of Women— 
Missce A. Church, a Shields and O. McKay. 
Regular Meeting—Third Wednesday of cm month. 


THE THUNDER BAY GRADUATE ea AS- 
SOCIATION, FT. — AND PT. ARTHUR, 


a President, Mrs. J. E. Cook; Past President, 

J. McClure; Hon. Member, Sister Francis: 

President, Miss S. M. McDougall; First Vice-President, 

P. Morrison; Second Vice-President, Miss I. 

engeie Third Vice-President, Miss J. Hogarth; 

ec metas » Miss M. McCutcheon; Treasurer, Miss 
erry. 

Social Committee Convener, Mrs. B. M. Harvey, 
Fort William; Social Committee, Mrs. W. J. Sterrett, 
Misses Oliver and Fortune, Port Arthur; Mrs. Millar, 
Misses Carson and’Warner, Fort William: Sick Visiting 
Committee, Misses Saunders, Coghlan and Wade; 
Private Duty, Mrs. W. Young, Port Arthur; Miss C. 
McLeod, Fort William; Membership Committee, Mrs. 
Wark, Miss Oliver, Port Arthur; Miss Cunningham, 
Fort William; “Canadian Nurse” Representative, 
Mrs. H. 8. Hancock, Fort William; Reporter, Miss 
Irene Saunders, Port Arthur. 

Regular Mecting —First Thureday in each month. 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF TORONTO 
President, 


Miss Barbara Mocknianh, 79 Prince 
Arthur Ave.; Vice-President, Mrs. H. Bowman, 
Women’s College Hospital; Secretary, Miss K. 8. 
Cowan, 1 a — (Ran. 8760); Treasurer, Miss 
Donalda Devan Abbott Ave. 

Councillors; iss Me izabeth Blackmore, 11 Selby St.; 
Miss Frances Brown, Miss Rubena Duff, Miss Ethel 
Greenwood, Miss Helen Kelley, Miss H. G. R. Locke, 
Miss M. B. Millman (Representative to Toronto Chap- 
ter), Miss Mildred Sellery. 





THE CANADIAN NURSE 


Obstetric Nursing 


HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 


the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 


cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 


ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 


ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
426 East 5ist Street, CHICAGO 


PSYCHIATRIC NURSING 
Post-Graduate Course 


Pennsylvania Hospital 
Department for Mental 
and Nervous Diseases 


offers a four-months’ course to gradu- 
ates of accredited schools. Instruction 
includes lectures in psychiatry, psycho- 
logy, neurology, mental hygiene, sup- 
plemented by ward clinics, case con- 
ferences and demonstrations. Service 
schedule includes supervised practical 
work on active receiving service, con- 
valescent service, and special oppor- 
tunities offered by large neuro-psychi- 
atric out-patient department. 
struction and practice in occupational 
and physio-therapy. Hospital is lo- 
cated on extensive grounds within 10 
minutes’ ride of centre of city. $30 a 
month and maintenance. For further 
information, write— 


SUPT. OF NURSES, 
4401 Market Street, 
Philadelphia, Pa. 


Graduate Course 
a 


Psychiatric Nursing 


The Society of the New York 
Hospital offers, at Bloomingdale 
Hospital, to graduates of registered 
schools of nursing, a six-months’ 
course in the nursing of nervous 
and mental disorders. 


The course is especially designed 
for nurses who are preparing for 
general nursing, executive positions 
and public health work, and con- 
sists of lectures, class-room instruc- 
tion, and supervised practical work. 
Included in the course is some in- 
struction and practise in occupa- 
tional and physical therapy. A 
Certificate is issued to those who 
satisfactorily complete the course. 

Board, lodging and laundry are 
furnished by the Hospital, and an 
allowance of $25.00 per month. 

For circular and further informa- 
tion, address 


BLOOMINGDALE HOSPITAL, 
White Plains, N.Y. 


Please mention “The Canadian Nurse” when replying to Advertisers. 





















‘BELLEVILLE GENERAL HOSPITAL ALMUNAE 
ASSOCIATION Cane — of G.N.A., 


Hon. President, ‘ata M. Tait, R.N., Sat. Belleville 
‘Hospital; President, Miss F. Fit: d; Vice-President, 
== ane Be Miss Oli ing Berle a 
iss Oline shaw; - 
“visory Genantees, Miss ‘8. Brockbank, Miss L. Pue, 
Miss A. Fragey, Miss R. Jones. 
Regular Meeting, First tuesday in each month at 
3 p.m. in the Nurses’ Residence. 


ALUMNAE ASSOCIATION OF THE BRANTFORD 
GENERAL HOSPITAL, BRANTFORD, ONT. 


Hon. President, Miss E. McKee, Brantford General 
Hospital; President, Miss E. Duffy; Vice-President, 
Miss A. Hough; Secretary, Miss A. Hardisty, 124 
Dundas &t., Brantford; Asst. Secretary, Miss I. Mar- 
shall; Treasurer, Miss Jessie Wilson, 59 Dufferin Ave., 
Brantford; Flower Committee, Miss S. Livett, Miss G. 
Westbrooke; Gift Committee, Miss A. Hor m Miss 
V. Vanvalkenburg; Correspondent, D. 
_ “The Canadian Nurse” Representative, Miss 

H. Potts, Brantford General Hospital. 
regular meeting held in the Hrasees’ Residence, first 
ay of each month at 8.15 p.m. 


BROCKVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Alice L. Shannette, R.N., 
Superintendent, B.G.H.; President, Miss Maude G. 


Arnold, R.N., 206 ‘St. East; First V: yg me 
Mrs. H. B. White, RN. . 133 King St. East; Second 
Vice-President, is 


Nicholson, R.N., 366 King 
St. West; Secretary, Me B. Beatrice’ Hamilton, R.N., 
Assistant Superintendent, B.G.H.; Assistant t Secretary, 
Mrs. Herbert Vandusen, R.N., Church St.; Treasurer, 
Mrs. Manford Hewitt, R.N., Brockville. 

Representative to “The ‘Canadian Nurse”—Miss 
Mary i R.N., Military Hospital, St. Anne 

e vue, 

Programme, Entertainment and Refreshment Com- 
mittees—Miss Mary Donoghue, R.N.; Mrs. Allan 
Gray, R.N., 466 King St. W.; Miss Hasel Rowsome, 
R. 96 James St. E. 


Regular Monthly Meeting—The first Saturday in 
each month, at 3.30 p.m. " 


THE ALUMNAE ASSOCIATION OF ST.JOSEPH’S 
HOSPITAL, CHATHAM, ONT. 

Hon. President, Mother M. Louise; Hon. Director, 
Sister M. Pascail; President, Miss Hazel Gray; Vice- 
President, Miss Charlotte Neff; Secretary, 
Riegling; Treasurer, Miss ja Blonde. 

Representative to “The Canadian Nurse’—Miss 
Anna Currie. 

Sick Visiting Committee—Miss L. Richardson and 
Miss G. Norton. 

Regular Meeting: First Monday of each month. 


CORNWALL GENERAL HOSPITAL seas 
ASSOCIATION, CORNWALL, 


Hon. President, Miss Lydia Seeta Ta 
Miss Mabel Hill, R.N.; Vice-President, Mrs. Bolduc; 
Representative to “The Canadian Nurse,” Mrs. 
Hirst; Secretary-Treasurer, Miss Mary Fleming, R.N. 


THE ALUMNAE ASSOCIATION OF .THE ROYAL 
ALEXANDER HOSPITAL, FERGUS, ONT. 
Hon. President, Mrs. Little, R.N., eaboond, Ont.; 


President, Miss Helen Campbell, R.N., Women's 
Coll Hospital, Toronto, Ont.; Vice-President, Mrs. 
Davidson, R.N., Fi , Ont.; ‘Treasurer, Miss a 
a R.N., 8 Oriole Gardens, Toronto; Corres- 

Secretary, Miss M. Petty, R.N., R.A. = 


af Recording 
pial, “Fe - .N. be Oriole Toronto; 


Representative, Miss Jean ae R.N., 72 Hae 


Ave., Toronto. 





GUELPH GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


President, Miss Maude Tolton, R.M.D. No. 3; 


First Vice-President, Miss 8S. MacKenzie, G.G.H.: 
sro" Vice-President, Miss A. L. Fennell, 50 


Treasurer, Miss Yor Liverpool S8t.; 
Secretary, Miss Bessie Millar, Po St. E. . 
Richardson, Miss 


Flower Ganeiiee See 

7S t to Moth Canadian Ni ‘Mias 
e urse”— 

Ethel M. Eby, 50 King St. 
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HAMILTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Edith Rayside, Hamilton Gen- 
eral Hospital; President, Miss H. Sabine, 132 Ontario 
Ave.; Vice-President, Miss I. McIntosh, 353 Bay St.; 
Secre: Miss E. Wright, 222 Mountain Park; 

*, Miss O. Watson, 80 Grant Avenue; auto 
tant Treasurer, Miss E. Hazelwood; ea es as 
Secretary, Miss EB. tage Hamilton General i 
Executive ae iss E. ay 83 Farrholt 
Road Miss C. * Welles 5974 King E.; Miss M. 
Pegg, 80 Grant Ave.; Miss Grinyer, 26 St. Matthews’ 
Ave.; Mrs. Hess, 139 Wellington N.; The ‘‘Canadian 
Nurse” Committee, Miss C. ae. Me "Miss R. Burnett, 
Miss M. Ross, Miss C. Waller, Miss A. Squires. 

Representative Private Duty Nurses’ Section, Miss 
Hanselman. 
native to G.N.A.O. Executive, Miss C. 

arley 

resentative to Contest Registry, Miss A. Kerr, 
Miss B. Binkley, Miss C. Waller, Mrs. Johnson. 

Rep: resentatives to National Council of Women, 

Mrs. FTariton, Miss Mabel Dunlop, Miss Cole, Miss 


Burnett. 
Soepeame Committee, Miss E. Buckbee, Miss M. 
Pegg, Miss G. Powell, Miss C. Harley, Miss R. Gallo- 


wa 
Sick Committee, Misses A. Kerr, M. Pegg, B. Bink- 
ley, N. MacPherson. 


ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, HAMILTON, ONT. 


Hon. President, Sister M. Assumption, St. Joseph's 
Hospital; President, Miss Irene Murray, 21 Gladstone 
Ave.; Vice-President, Miss M. Maloney, 31 a Ave.; 

, Miss Quinn, 12 ee Ave.; 7 
and Corresponding Secre' Miss M. Kelly, 43 G' 
stone Ave.; Sick Visiting ‘Nurses’ Committee, Miss 
Fagan, 49 Spadina Ave.; Miss Wrenn, 179 Hess St.N.; 
Representative Pavets ‘Duty Nurse, Miss Dermody, 
is. ictoria Ave. N.; Representative Central 

Miss re 774 King St. = Charity Committee, 
Miss A Maloney, 31 Eric Ave.; Representative to 
“Canadian Nurse,” M. Baley, 203 Main 8t. E.; 
Executive Committee, Misses Cahill and McClarty, 
774 King St. E.; Miss Nally, 157 East Ave. N.; Miss 
Smith, 179 Hess St. N.; Miss Crane, 24 Rutherford. 


KINGSTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, KINGSTON, ONT. 


First Hon. President, Miss Emily Baker; Second 
Hon. President, Miss Apnie Baillie; President, Mrs. H. 
Leggett; First ‘Vice-President, Miss Evelyn Freeman: 
Second Vice-President, Mrs. Spence; Secretary, 
Miss Gwen Austin; Assistant Secretary, Miss J. 
Harold; , Mrs. C. W. Mallory; Assistant 

. Mrs. H. E. Pense; Flower Committee, Mrs. 
George Nicol; Registry Nurse, Miss E. Freeman; 
“The Canadian Nurse” and Press Reporter, Miss A. 
M. Goodfriend. 


KITCHENER & WATERLOO GENERAL HOS- 
PITAL ALUMNAE ASSOCIATION 


President, Mrs. H. M. Lackner; 1st Vice-President, 
Miss Hossfelt; 2nd Vice-President, Miss Li n; 
Secretary, Miss F. Wolfe; Treasurer, Miss E. Pfeffer; 
Saenive to ‘The Canadian Nurse,” Miss A 





THE ALUMNAE ASSOCIATION OF 8ST. JOSEPH’S 
HOSPITAL, LONDON, ONT. 


Hon. President, Sr. Zeta, Superior; Hon. Vice- 
President, Sr. Patricia; President, M Mrs. A. Kelly, 819 
Elias St., London; First Vice-President, Miss L. Golden, 
382 een’s Ave., London; Second Vice-President, 





Miss L. Morrison, 298 Hyman St., London; Recording 
ey, dea, Te 440 Pail 1, McCaughey, 360 
Miss L. a 
Gon ian London; Rose Hanion, 


59 Elmwood Ave., —— sphepescmtatives on on Board 


of Central Registry, Mrs. 
Monthly Meeting—First W Wedsondew at at St. Fay... 3 
Assembly Hall. 











THE CANADIAN NURSE 


Nurses Don’t Buy Price 


—They buy style, com- 
fort, good looks, and 
laundry | satisfaction 


o 


Our uniforms are man 
cut and tailored, and 
are guaranteed to give 
you the very. utmost 
in satisfaction. 


o 


Always remember this— 


“IF YOU PAY LESS YOU GET LESS”. 


Our new booklet is ready for mailing, if you wish one 


BLAND & CO. LIMITED 


125a Mansfield Street 
MONTREAL 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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VICTORIA moertres ALUMNAE ASSOCIA- 
TION, LONDON, ONT. 
President, Miss Agnes Malloch, 784 Colborne Street; 
lst ‘Vice-President, Miss Hilda Stuart; 2nd Vice- 
ent, Mrs. P, Allison; Secretary, Miss Della 
Foster, 503 St. James Street; Treasurer, Mrs. Walter 
Cummins, 5 yy The Canadian Nurse 
Bapeqsentenre. Mrs. A. C . Joseph, 499 Oxford as 
f Directors, Mesdames A. Stapleton and L 
pone, Misses A. McKenzie, F. E. McPherson, B. 
Smith and M. L. Jacobs. 


Sick Visiting Committee: Misses M. Thomas and A. 
Cockburn 
THE ALUMNAE ASSOCIATION OF ORILLIA 

SOLDIERS’ MEMORIAL HOSPITAL 

Hon. President, Miss —- Johnston, ae. ” 
0.8.M.H.; President, Miss L. V. McKenzie 
First Vice: President Miss M. Harvie, R.N., 0.8. a i ; 
Second ice-President, M. = "Went Glennie, R.N.; 
il: ._ Miss ent, .; Recording 
Secretary, Miss M. "Dundas, R. .N., 0.S.M.H. 

Directors—Miss Glennie, R.N.; Miss Gray, R.N.; 
Miss Mae Lelland, R.N. 

Visiting Committee—Miss G. Dudenhoffer, R.N.; 
Miss Garry, R.N.; Miss Harvie, 

os Committee—Miss Newton, R.N.; Miss 
Hart, R.N.; Miss Towle, R.N. 

Meeting—First Tuesday in each month. 


OSHAWA =a HOSPITAL ALUMNAE 


_ Hon. President, Miss E. MacWilliams, Super- 
intendent of Nurses; President, Mrs. C.. E. Hare; 
Vice-President, Mrs. B. Brown; Sec. and Corres. Sec., 
Mrs. G. M. Johnston, Box 529 Oshawa; Treasurer, 
Miss Ann Scott; Executive Committee, Miss J. Cole, 
Miss C. Stewart; Social Committee, Mrs. Canning, 
Mrs. Hare, Mrs. Brown; Private Duty Nurses’ Section, 
sie Hanna; Visiting Committee, Miss Cole, Miss 
anna. 


LADY STANLEY INSTITUTE ALUMNAE 
ASSOCIATION, OTTAWA. (Incorporated 
1918) ’ Officers, 1924-1925 
Hon. President, Miss M. A. ae. 459 Berserer 
St., Ottawa; President, Mrs. Ballant 145 Echo 
Drive; Vice-President, Miss E. MacGibbon, 152 First 
Ave.; Secretary, Miss O. Rogan, 152 Hinton Ave.; 

rer, — ae Slinn, 204 Stanley Ave., Board 
of Directors, M: addell, 216 Waverley St.; Miss 
A. Ebbs, 89. Hamilton Ave.; .; Miss M. Stewart, 565 
Peden St.; “The Canadian Nurse” Representative, 
Miss Flack, 568 Somerset St. 


THE NURSES’ ALUMNAE ASSOCIATION OF 
OTTAWA GENERAL HOSPITAL 


Hon. President, Rev. Sister Flavie Domitille; 
President, Miss Flossie Nevins; Vice-President, Miss 
Isabel McElroy, 18 Botelier St.; 2nd Vice-President, 
Mrs. A. Lattimer; Sec.-Treas., Miss Verdna Brennan, 
190 Osgoode St.; Membership Secretary, Miss Alice 
Beauchamp; Representatives to Central Registry, Miss 
E. Dea and Miss A. Stacpole; Representative to ‘‘The 
Canadian Nurse,” Miss Kathleen Bayley; Representa- 
tives to Local Council of Women, Mrs. C. L. Devitt, 
Miss G. Evans, Mrs. A. Lattimer, Mrs. E. Viau. 

Board of Directors composed of one member of each 
class numbering twenty-five. 


Regular monthly meeting first Friday of each month 
at 8 p.m. 


THE ALUMNAE ASSOCIATION OF ST. LUKE’S 
HOSPITAL, OTTAWA, ONT 

President, Miss L. D. Acton; Vice-President, Miss 
E. Maxwell; Rewrstary, | Miss Pearl McQuitty, St. Luke’s 
Hospital; Treasurer, Miss G. Stanley. 

Representative to Local Couneil’ of Women—Miss 
M. Hewitt. 

Nominating Committee—Mrs. Way, Miss N. Lover- 
ing, Miss S. Johnston. 


ALUMNAE ASSOCIATION OF THE 
SOUND GENERAL AND oe HOSPITAL 


Hon. President, Miss J. McArthur; President, 
Miss Sein, 860 Ave. : First Vice-President, 
Miss Lynn; Second Vice-President, Miss = Stewart; 
Sec.-Treas. Edna Johnson, G. & M. Hospital. 

Sick Visiting Committee—Miss Rusk encunes) 
Mrs. F Garrett, Mrs. D. McMillan. 

saree Duty Committee—Miss A. Sitzer, 531 

ve. 
 Committee—Miss O. Stewart (Convener) 
Mis f Foren, Miss E. Webster. 


Preas Representative—Miss D. Findlay. 
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NICHOLLS’ oy PETER ALUMNAE ASSOCIA- 
TION, PETERBORO, ONT 


Hon. President, ‘tin E. M. Leeson, Superintendent 
Nicholls’ Hospital; President, Miss Fanny Dixon, 216 
McDonnell Street; First Vice-Presid iss Mildred 
Drope, Grand Central Apts.; Second Vice-President, 
end Walsh, Acton f Su intendent. tickets! Hoe- 
Secretary, Miss M. McCallum, ju} 
icholls’ H an Treasurer, Mrs. Maurice Pringle, 
254 London $ “Canadian Nurse” Representative, 
Mise Jessie De, 6 Beiliebero. Ont.; Private Duty 
aera, iss Drope; tatives 
to Local Council of Women, Miss Davidson, Miss 
Beatty, Miss Long; Entertainment Committee, Miss 
Greer, Miss Hum y, Miss Tucker, Miss Wasson. 
Regular Monthly Meeting—Third Wednesday, 3 p.m. 


SARNIA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

Hon. President, Miss Kathleen Scott; President, 

Miss "Ella Noble; Vice-President, Miss Mary Firby; 

Secretary, Miss Mary Fisher; "Treasurer; Miss 58. 


Laugher; Correspondent to The Canadian Nurse, Miss 
Watson. 


THE SAULT STE. MARIE eee. HOSPITAL 
ALUMNAE ASSOCIATI 


Hon. Director, Rev. Sister yd President, 
Miss M. Delaney; First Vice-President, Mrs. O’- 
Driscoll; Second Vice-President, Miss S. Kehoe; 
Secretary-Treasurer, Miss F. Allerdice, General 
Hospi 


STRATFORD GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 
Hon. President, Miss A. M. Munn; President, Miss 
M. Derby; Vic2-President, Miss A. Snider; Secretary- 
r, Miss C. J. Zoeger. 
Representative to ‘The ‘Canadian Nurse”—Miss 
C. J. Zoeger. 


ALUMNAE ASSOCIATION OF THE MACK 
TRAINING SCHOOL, GENERAL AND 
MARINE HOSP ITAL, ST. CATHARINES, 


Hon. Pretdent, Superintendent G. & M. Hospital; 

President, Mrs. W. J. Durham, R.R. No. 4, St. Cath- 

arines, Ont.; First Vice-President, Mrs. James Parnell; 

& M. Hospital; 

33 Thomas St., St. 

Nore een ‘Miss 

a aaa R.R. No. 3, St. Catharines; 

Private Duty Committee Convener, Miss Edna 

Barber, 25 Haynes Ave., St. Catharines; Programme 

Committee, Misses Tuck, Calvert, Miller, Mrs. W. 

Steele, Mrs. I. Bradt. Regular monthly meeting last 
Tuesday, at 2.30 p.m. 


THE ALUMNAE ASSOCIATION OF THE AMASA 
WOOD HOSP. oa Be SCHOOL 
FOR NURSES, ST. THOMAS, ONT. 
President, Miss H. Hastings, 12 Meda St.; First 
Vice-President, Miss J. Killins; Memorial Hospital; 
Secretary, Miss I. Matheson, 51 Elgin St.; Treasurer, 
Mrs. R. W. Stevenson, 9 Yarwood St.; Executive 
Committee, Misses Crane, Campbell, Cook, Malcolm, 

Birt, Parker. 
Rep resentative to “The Canadian Nurse’’—NMrs. 
Thee Keith, 18 Horton St. 


THE TORONTO GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 


Hon. President, Miss Snively, 50 Maitland St.; 
President, Miss Clara B Brown; First Vice-President, 
Miss Florence Jones; Second Vice-President, Miss 
Anne Wri bt; Recording Secretary, Miss Gretta Ross; 

ng Secretary, Miss Lorena Chute; Treas- 
urers, Miss ‘ee Christie and Miss E. C. Bain. 


ALUMNAE ASSOCIATION OF 
HOSPITAL, TORONTO 


GRACE 


Hon. President, Mrs. Currie; emeitant, Mrs. Gray, 
73 Manor Rd.; First Vice-President, Miss Goodman; 
Second Vice-President, Miss D on ; Recording Secretary, 
Miss A. Bell, Grace Hospital; —— cheostarz, 
Miss M. Shaw, Grace Hospital goo 
Ogilvie, 334 Brunswick Ave. 

—t of Directors: Miss Rowan, Miss DuVellan, 

Miss Lansbrgugh, Miss Emory and Mrs. Grant. 





THE CANADIAN NURSE 


AN IMPROVED 
HYPOCHLORITE 


—always ready to use 


T is a gratifying relief to those responsible 
for the preparation of a Carrel-Dakin to 
discover the convenience and outstanding 

advantages of Zonite. 


The simple dilution of Zonite (stabilized 
electrolytic sodium hypochlorite) with an equal 
volume of distilled water gives a standard 
Carrel-Dakin available chlorine concentration— 
no testing required. 


Moreover, in actual use Zonite has many 
noteworthy advantages over the usual type of 
hypochlorite. Clinical experience has shown 
that at equal chlorine concentrations Zonite is 
more active germicidally in the presence of 
organic matter, that its action on living tissue 
is more benign and consequently brings about 
a cleaner and quicker healing of the lesion. 


ZONITE PRODUCTS COMPANY 


165 Dufferin Street, Toronto 


o We will gladly furnish hospitals who are 

not using Zonite with a liberal trial supply, 

onile gratis. Over sixty of the leading hospitals 
in New York City are now using it. 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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THE ALUMNAE ASSOCIATION or GRANT 
MACDONALD TRAINING SCHOOL FOR 
NURSES, TORONTO ONT. 


President, Miss Edith Lawson, 130 Dunn Ave.; 
Vice-President, Miss Taylor, 130 Dunn Ave.; Secretary, 
Miss Nellie ambers, 130 Dunn Ave.; ’ Treasurer, 
, 130 Dunn Ave. 
tative to Toronto Chapter, G.N.A.O., 
i = elena M. Hamilton, 130 Dunn Ave. 
Press Representative—Miss Brownlow, 744 Duplex 


a brepramme Con Comanligee—2tiane Darment, Forman, 





‘THE ALUMNAE ASSOCIATION OF THE TO- 
RONTO ORTHOPEDIC HOSPITAL TRAINING, 
SCHOOL FOR NURSES 


Hon. President, Miss E. MacLean; President, Mrs- 


W.J. Smither; Sussex Court Apts., Vice-President, Miss 
Mary Devins; Secretary- Treasurer, Miss Ethel Water- 
‘man, 100 ‘Bloor St. W., Toronto. 





‘RIVERDALE HOSPITAL ALUMNAE ASSOCIA- 
TION (TORONTO) 


President, Miss Armstrong, Riverdale Hospital; 
1st Vice-President, _ Jones, Riverdale Hospital; 
2nd Vice-Presdient, Miss Craig, Riverdale Hospital; 
Secretary, Mrs. Meen, 213 Keele Street; Loos. Sec., 
Miss rid, 185 Bain Ave.; Treasurer, Miss Craig, 
Riverdale H ital; Board of Directors, Miss Me- 
Millan, Riverdale Hospital; Mrs. Christian, 2264 
‘Wellesley Street; Miss Gastrell, Rivets a a be 
Mrs. Quirk, 60 ‘Cowan Ave.; 3 
Lisle Ave.; Convener Sick Visti Commitee, Mrs. 
Paton, 27 Craig Ave.: Convener Programme Committee 
Miss E. Scott, 340 Shaw St.; Representative to Cen’ 
Registry, Misses Marsden and Hewlett; a 
tive to Toronto Chapter, Miss Hammel, 30 Victor 
Ave.; Private Duty Section, Misses Davidson and 
Barrett, 





THE ALUMNAE ASSOCIATION, HOSPITAL 
FOR SICK CHILDREN, TRAINING SCHOOL 
FOR NURSES, TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-President, 
Miss F. J. Potts; President, Mrs. Lai ord, 71 Spring- 
mount Road; Ist Vice-President, Miss Fenton; 2nd 
Vice-President, Miss Taylor; Recording Secretary, 
Miss Grace Morris; Corresponding Secretary, Miss 
Clarke, 406 Rushton Road; Treasurer, Mrs. McKer- 
tracher, 131 Woodbine Ave.; “The Canadian Nurse”’ 
Representative, Mrs. T. A. James, 165 Erskine Ave.; 
Conveners of Committees: Sick Visiting, Miss Kerr; 
Social, Miss Halliday; mme, Miss Hughes: 
Representative to Toronto Chapter, G.N.A.O 
Austen; Representative to Private Duty Section, Miss 
Crossland. 





THE ALUMNAE ASSOCIATION OF ST. JOHN’S 
HOSPITAL, TORONTO 


Hon. President, The Sister Dorothy, S.8.J. Dp. 
President, Miss Joyce Davidson, 156 Cottingham St., 
Toronto; Vice-President, Miss Gertrude Hunter, 22 

icora Ave., Toronto; Secretary, Miss Edna Isaac, 
118 Major St., Toronto: r, Miss Ada Richard- 
son, 216 Brunswick Ave., Toronto. 

Sick Visiting Committee—Miss Eileen Magnan; 
Miss Dorothy Bradford; Entertainment Committee— 
Misses Turpin (Convener), Hutchins, Srigley, Lindsay, 
Ramsden; Representative to G.N.A.O., Miss S.Morgan; 
an Representative, Miss Vera Hodsworth, Islington, 

ntario. 


THE ALUMNAE ASSOCIATION OF 8ST. 
MICHAEL'S HOSPITAL, TORONTO 


Hon. President, Rev. Mother Victoria; Hon. Vice- 
Byeeident, Rev. Sister Hieronyme; President, Miss 
I. Foy, 163 Concord Ave.; First Vice-President, 
Mise Hilda Kerr; Second Vice-President, Miss Eva 
nn; Third Vice Presiient, Miss A. Cahill; Recording 
Miss M. Larkin, 190 Carlaw pe oy Miss x 
Riordan, 17. Lockwood Ave. 


Directors: Mrs. W. H. Artkin, Miss B. Cunningham, 
Miss J. Moore. ‘ 
Monthly Meeting: Second Monday, 8 p.m., 
in the Nurses’ Residence. 





VICTORIA MEMORIAL HOSPITAL ALUMNAE 
ASSOCIATION, TORONTO 
Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle, 56 Isabella St.; Vice-President, 
Miss Dorothy Greer, 228 Cottingham St.; Secretary, 
Miss Flora Kerr, 52 St. George St.; Treasurer, Miss 
Jean Hamilton, 48 Hammersmith Ave. 
Regular Meeting—First Monday in each month. 





THE ALUMNAE ASSOCIATION OF THE 
TRAINING 


Hon. President, Miss E. G. Flaws; President, Miss 
Ina Onslow; See teeeaent Miss Ruth Jackson; 
Recording Secretary, M isa Aileen Harrison, 45 eT 
= Ave., East; Pisesmnendl ing Secretary, Mrs. J. W. 

335 Jarvis St.; Treasurer, Miss Reina Sparrow, 

124 toe Bi hwood Road; Executive Members, Misses 

nee Rose Latourney, Andrina ‘Caldwell 

te; Correspondent for ‘The Canadian 

Nurse,” Mise elen Carruthers, 404 Sherbourne St.; 

tatives to the Central Registry, Misses M. 

Ferguson and I. Onslow; Representative to Toronto 
Chapter G.N.A.O., Miss Ella Bastian. 


TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Beatrice Ellis; President, 
Miss Marion Wylie, Toronto Western Hospital; First 
Vice-President, Miss Grace Settee, Toronto Western 
Hospital; Secretary-Treasurer, Miss Marjorie Agnew, 
Toronto Western Hospital; Recording Secretary, Miss 
Minnie Barford, 21 Taincoln op Visiting Committee, 
Misses Beatrice Braden and M ary Floyd; i; Representa- 
tive to Toronto Chapter G.N.A.O., ertrude 
Wiggins; Representative to ‘The Garedion Nurse,” 
Miss Margaret Johnston, Toronto Western Hospital; 
Councillors, Mrs. Annie Yorke, Miss Jessie Cooper, 
Mrs. Bell, Misses Anderson, Hornsby and Lindsay. 

Meetings—Second Tuesday in each month, at 8 p.m., 
in Assembly Room of Hospital. 





ALUMNAE ASSOCIATION OF THE WOMEN’S 
COLLEGE HOSPITAL, TORONTO 


Hon. President, Mrs. H. M. Bowman, Superintend- 
ent; President, Miss I. Ennis, 204 Geoffrey St.; Vice- 
President, Miss I. Chadwick, 153 Havelock St.; 
Secretary, Miss Lois Shaw, '564 Gladstone Ave.: 
Recording Secretary, Miss Mae Roberts, 123 Nairn 
a Treasurer, Miss Myrtle Scott, 416 Runnymede 


THE ALUMNAE ASSOCIATION, TORONTO 
FREE HOSPITAL TRAINING SCHOOL FOR 
NURSES, WESTON, ONT. 

Hon. President, Miss E. MacP. Dickson; President 
Miss O. Gipson, 80 Bond St., Toronto (Supervisor of 
Nurses); First Vice-President, Miss Bobbette, Gage 
Institute, College St., Toronto; Secretary-Treasurer, 
_,  § Lennie (Night Supervisor), Toronto Free 

ospita’ 





THE ALUMNAE seeoeee OF THE WOOD- 
STOCK GENERAL SPITAL TRAINING 
SCHOOL FOR NURSES 


Hon. President, Miss Francis Sharpe; President, 
Miss Gladys Mill, R.N.; Vice-President, Miss Winni- 
fred Higgins, R.N.; Recording ‘Secretary, Miss M. H. 
Mackay, R.N.; Assistant Secretary, Miss Annie Hill, 
R.N.; orresponding Secretary, Miss Gladys Jefferson, 
R.N.; Treasurer, Miss Evelyn Pears, R.N. 

Regular Monthly Meeting—Second Monday, 8 p.m. 


GRADUATE NURSES’ ASSOCIATION OF H 
EASTERN SHIPS 


TOWN: 
ay ay Miss D. Stevens; 1st Vice-President, Miss 
a ond Vice-President, Miss Grant; Cor- 
Secretary, Miss H. Buchanan; Recording 
* 7, Mina H. enone Treasurer, — C. 
tt; presentative to “The Canadian Nurse,’’ 
itea ¢ G.. Edwards. 
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Facts 
about Liquid Petrolatum 


eee different crude oils from as many lead- 
ing producing fields in Russia, California and other parts 
of the world were refined last year at the Bayonne plant of 
the Standard Oil Co. (New Jersey). 


This Company maintains and operates the largest merchant 
fleet flying the United States flag. Tankers transport crude 
oils to the Company’s refineries from all points of the globe 
where oil is produced in commercial quantities. 


From the selection of the crude materials to the last refining 
process and sealing of the bottle carton, the Standard Oil Co. 
(New Jersey) conducts every step in the production of 
Nujol. Thus we can insure the strictest maintenance of 
purity and quality. 


In consideration of these facts, we think you will agree that 
the Standard Oil Co. (New Jersey) is particularly qualified to 
produce an intestinal lubricant second to none. 


Viscosity specifications were determined only after exhaustive 
clinical tests in which the consistencies tried ranged from a 
water-like fluid to a jelly. The viscosity selected for Nujol 


we believe to be as closely adapted to human needs as can 
be achieved. 


If ever a better liquid petrolatum is made, it will be found 
under the Nujol label. The name “Nujol” is a guarantee to 
the profession that the viscosity of the liquid petrolatum so 
labeled is physiologically correct at body temperature and in 
accord with the opinion of leading medical authorities. 


Standard Oil Co. (New Jersey) 


Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 


501 





-LACHINE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 
Hon. President, Miss . ay President, Mrs. R. 
Wilson; Vice-President, B. Lapierre; bene 
Treasurer, Miss F. E. Ho Le ny 
ae Meetings—Second Monday of each month 
p.m. 


MONTREAL GRADUATE NURSES’ ASSOCIA- 


Dinero 
President, Miss La St. Urbain St.; Ist 
Vice-President, Mise 29 Pierce Ave; 2nd 
Vice- ent, pon Soe orenee Ti omson, 165 Hutchison 
usie Wilson, 638A 


Dorchester St W.; Ws Repetrar, Miss Lay White, 638A 

Dorchester St. W. mvener of Grit fentown Club, 
Miss G. H er 261 Melville Ave., Westmount. 
eit Meeting—First ay in each month at 
15 p.m. 


A.A. CHILDREN’S MEMORIAL HOSPITAL, 
MONTREAL 


Hon. President, Miss Willoughby; 
D. D. Cent: oo — Mrs. 


Miss Hylliard; ; eeenenaiedive 

Mitt he Coosine Nos Nurse,” Miss A. A. Carter, 3 312 Drum- 

eal St.; Sick aes Committee, Miss Grimes, 

Lincoln Ave.; Members of Executive Committee, Misses 
Laite and Watson. 


Regular Meeting—First Monday, 8.30 p.m. 


Prediget. Miss 
Treasurer, 


MONTREAL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss N. G. E. Livi n; President, 
Miss Frances L. Reed; 1st Vice-President, Miss 8. E. 
ane 2nd Vice-President, Miss A. E. Lang; Treasurer, 
Miss Ruth Stericker, 372 Oxford Ave.; Treasurer Sick 


Nurses’ Benefit Fund, Miss H. Dunio . = 223 Stanley 
a Recording Secretary, Gor E. x Robertson, 

ontreal Gene: ospital; nding Secretary, 
Mrs. Donald A. ia 10 Seaf Sih aoe Executive 
Committee, Miss F. M. Shaw, Miss M. K. Holt, Miss 
F. E. Upton, Miss T. Davies, Miss McGarocher. 
Representative to “‘The Canadian Nurse,”’ Miss A. 
Jamieson, 4 Bishop St.; Representatives to Local 
Council of Women, Miss’ Colley, Mrs. Evans. Sick 
bie Committee, Convener, Miss McMartin, 
6141 Sherbrooke St. W.; Misses K. H. Brock, C. 
Watling and M. Des Barres. 


THE ALUMNAE ASSOCIATION OF THE 
HOMEOPATHIC HOSPITAL, MONTREAL 
QUE. 


Hon. President, Mrs. Helen Pele, President 
Miss M. Richards; Vice-President, Miss 3 O.Neill; 
Secretary, Miss C. Crossfield, 1104 Tupper Street; 
Assistant Secretary, Miss D: Porteous; Treasurer, 
Miss H. O’Brien. 

Sick Visiting Consanitnee—Mias N. Horner (Con- 
vener), Miss D. Sm 

Social Committee—Miss E. Routhier (Convener), 

E. Barr, Miss J. Lindsay, Mrs. H. Glazebrook. 

“The Canadian Nurse” Representative—Miss I. C. 
Garrick, 4 Oldfield Ave. 

Regular Meeting—First Thursday, at 8 p.m. 


ALUMNAE ASSOCIATION OF THE ROYAL 
VICTORIA HOSPITAL, MONTREAL, QUE. 


Hon. Presidents, Miss Draper, Miss Henderson, 
Mrs. Hunt and Miss Hersey; President, Miss Elsie 
Allder; First Vice-President, Miss Marguerite Bell- 
house; Second Vice-President, Miss Mary Pickard; 
Recording Secretary, Mrs. Roberts; Corresponding 
Secretary, Miss Amy Stoddard; Treasurer, Miss Mable 
Darville; Pension Fund, Miss Milla Mac- 
Lennan; Executive Committee, Miss Goodhue, Miss 
Davidson, Miss B. Stewart, Mrs. Stanley; Representa- 
tive to“The Canadian Nurse”, Miss Grace Martin; 
Representatives to Local Council of Wenn Miss Hall, 
Miss Bryce; Sick Visiting Committee, Convener, Mrs. 
M. J. oom. Pine Ave., West (Uptown 3861). 

Regular Meeti: Wednesday at 8 p.m. 


THE ALUMNAE ASSOCIATION OF THE 
WESTERN DIVISION, MONTREAL 
GENERAL HOSPITAL. 


Hon. President, _ Jane Craig; President, Miss 
Elizabeth Wright, 30 Souvenir Ave., Montreal; Ist 
Vice-President, Miss E. MacWhirter; 2nd Vice-Presi- 
dent, Miss Edna Payne; Secretary, Miss Anna Scullin, 
Western Hospital; Treasurer, Miss Jane Craig, os 
Hospital; Convenes of Committees: Membersh 
Grace 3:Finance, Miss E. M. Byers, Sick ee 
Miss V. Lucas; Programme, Miss M. Johnston. 


THE ALUMNAE ASSOCIATION OF THE 
WOMEN’S HOSPITAL, MONTREAL 


em President, Miss E. F. Trench, Women’s Hos- 
President, Mrs. A. com, Women’s Hospital; 
pital: Vice-President, Miss M. A. Seguin, 534 Rivard, 
St.; Second Vice-President, Miss E. L. Francis, Womens 
Hospital; Secretary- Treasurer, Miss Morrison, 1120 
St. Viateur St. 


ae Visiting Committee—Mrs. Kirke and Miss 


Representative to Private Duty Section—Mi 
Seguin, 534 Rivard St. oo . 


Representative to “The Canadian Nurse’—Miss 
E. L. Francis, Women’s Hospital. 


Regular Meeting—Third Wednesday, at 8 p.m. 


A.A. SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, QUE. 


President, Miss Marion Nash, 5237 Park Ave., Mont- 
real; Vice-President, Miss Ethel ope, s Revel Victoria 
Hospital, Montreal; Sec.-Treas Mabel K. Holt, 
General Hospital, Montreal, OS ceetiaatigns to Local 
Council of Women, Miss O. FitzGibbon and Miss O. 


Lilley; Representative to “The Canadian Nurse,” 
Miss Louise MacLeod. 


ALUMNAE ASSOCIATION OF JEFFERY HALE’S 
HOSPITAL, QUEBEC 


Hon. President, Miss M. Shaw; President, Mrs. 
Douglas Jackson; First Vice-President, Miss MacKay; 
Second Vice-President, Miss Mayhew; Corresponding 

Secretary, Miss Mildred Jack; ording Secretary, 
Miss Bessie Adams; Treasurer, Miss Muriel Fischer; 
paomeemsetive to “The Canadian Nurse,” Miss 
Bessie Richardson; Representative to Private Duty 
Section, Miss Mayhew; Visiting Committee, Miss 
Bethune and Miss Ross; Refreshment Committee, 
Miss D. Jackson and Miss Richardson; Councillo 
Mrs. Craig, Mrs. Teakle, Miss Gale, Miss D. Ross an 
Miss M. Savard 


ALUMNAE ASSOCIATION OF THE SHER- 
BROOKE HOSPITAL, SHERBROOEE, P.Q. 


President, Mrs. Roy Wiggett; Ist Vice-President, 
Miss E. Buchanan; 2nd Vice-President, Mrs. Gordon 
Mackay; Corresponding Secretary, Mrs. Wm. Gio- 
vetti; Lag Secretary, Mrs. Guy Bryant; Treas- 
urer, Miss E. Morrisette; Executive Committee, Mrs. 
Colin Campbell, Mrs. Chas. Bartlett, Mrs. A. H. 
Baker, Miss I. Brash, Miss Nora a Arguin: Correspond- 
ent to “‘The Canadian Nurse,”” Miss Gladys White. 


THE GRADUATE NURSES’ ASSOCIATION OF 
MOOSE JAW, SASE. 


Hon. Advi President, Mrs. Harwood; Hon. 
President, Miss H. Riddell; President, Mon Handrahan; 
First Vice-President, Mra. G. Lydiard; Second Vice- 
President, Mrs. W. Ironside; Programme Committee, 
Miss L. Wilson; Social) Committee, Mrs. McGregor; 
Constitution and By-Laws Committee, Miss T. 
Colbourne; Joint Welfare Committee, Mrs. hig 
re Blair; Press tative and Registaar, 

C. M. Kier; Secretary-Treasurer, Miss Ida Lind. 
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Style, Value, Comfort and Ease in Laundering 


have popularized these gowns throughout Canada, and you also may 
order with complete confidence. Give style number, height and bust 
measurements only. 

All gowns have shrinkage allowance, and skirts have six-inch hems. 


This label guarantees satisfaction 


agente 
Vaal 


ES 
6% 
D> 


OE 
A 
SS 


i 


J 
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Styie No. 8100 Style No. 8800 
MATERIAL PRICE 
... Middy Twill........ $3.50 each, or 3 for $10.00 
.... Corley Poplin...... 6.50 each, or 3 for 18.00 
.. Middy Twill........ 4.25 each, or 3 for 12.00 
Corley Poplin...... 7.00 each, or 3 for 20.00 


Prices do not include Caps. Post paid when money order accompanies your order. 


CORBETT-~COWLEY 
Limited 
96 SPADINA AVENUE 314 NOTRE DAME ST. Ww. 


TORONTO MONTREAL 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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Demands For Our Duty Dresses 
Have Exceeded All Our Expectations 


Better material, tailoring, value and general satisfaction in our gowns 
has firmly established our reputation for supplying, without question, 
The Best Nurse’s Uniform on the market. 


Insist upon having the Uniform with this Label 


ee - , 
Tae 


Style No. 7700 Style No. 8200 


MATERIAL PRICE 
Middy Twill..........$3.50 each, or 3 for $10.00 
Corley Poplin... 6.50 each, or 3 for 18.00 
_... Indian Head__...... 3.50 each, or 3 for 10.00 
Prices do not include Caps. Sent post paid anywhere in Canada upon 
receipt of money order with your order, giving bust and height measurement. 


CORBETT~ COWLEY 


Limited 
96 SPADINA AVENUE 314 NOTRE DAME ST. W. 
TORONTO MONTREAL 


Please mention “The Canadian Nurse” when replying to Advertisers. 





PENVER Ct CHEMICAL mre-O 


‘ORK CITY. U.S at 
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What it is. Antiphlogistine is the 
most scientific, ay oultice 
known. It is composed of chemically 
pure glycerine, compounds of iodin 
(representing a small percentage of 
elementary iodin) minute quantities of 
boric and salicylic acids and the oils of 
peppermint, gaultheria, and eucalyp- 
tus, in a silicate of aluminum base. 


Indications. Antiphlogistine is indi- 
cated in all conditions in which inflam- 
mation and congestion are present, 
from a furuncle to pneumonia. It 
offers the best known method for the 
prolonged application of moist heat. 
By the physical property of Osmosis 
and its ability to stimulate the cutan- 
eous reflexes, Antiphlogistine assists in 
maintaining the blood and lymph cir- 
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This is the genuine 
Antiphlogistine _ 
Over 100,000 

physicians prescribe 
it continually 






culation in the affected part, and has- 
tens the elimination of toxins. 


Its Action is graphically explained in 
the charts at the bottom of this adver- 
tisement. 


The genuine Antiphlogistine may be 
relied upon in the treatment of any 
condition in which inflammation and 
congestion play a part. 


The genuine Antiphlogistine, as sci- 
entifically compounded for 30 years by 
the Denver Chemical Manufacturing 
Company is the world’s most widely 
used ethical proprietary preparation. 


Let us send you literature covering 
all conditions in which Antiphlogistine 
is indicated. 


The Denver Chemical Mfc. Company 
New York, U.S. A. 
Laboratories: London, Sydney, Berlin, ey 
mtreal, Mexico C 


Buenos Aires, Barcelona, Mo: 







Fill in and use 
the coupon 


Please mention “The Canadian Nurse” when replying to Advertisers. 





The Denver Chemical Mfg. Co. 
20 Grand St., New York, N.Y. 


Please send me a copy of your 
book, “The Medical Manual’’. 
Doctor. 


ee 


i rcrinieaierciniecinniiiahiietcictaediiaa in 



























26 Christopher Street 






Ethics 


In teaching Ethics, the author found it 
necessary to condense the material gather- 
ed from reference books on general ethics 
to furnish background for the discussion of 


ethical questions and the teaching of 
Nursing Ethics. This book is the result 
ofa recognized from the standpoint 


of a superintendent of nurses for a text- 
book to cover the subject of ethics at once 
broadly and concisely. It is intended to 
stimulate interest in reading the more 
detailed books on Ethics. 


By CHARLOTTE TALLEY, R.N. 
Graduate of the Long Island College Hospital. 


PRICE $1.50 


THE CANADIAN NURSE 


Remineralization 


of the System, following infection or shock, is one of 
the fundamental axioms of therapeutics. 


Compound Syrup of Hypophosphites 
“FELLOWS” 


contains chemical foods in the form of mineral salts and dynamic 
synergists in an assimilable and palatable compound, and has estab- 
lished its reputation as the Standard Tonic for over half a century. 


Samples and literature on request 


Fellows Medical Manufacturing Co., Inc. 

N y 
EEE |Z) 
New Nursing Books 







New York City, U. S. A. 





Operating Room Procedure 
Dr. Falk has based his volume upon his 


years of practical operating room experi- 
ence in New York hospitals, and upon a 
course of lectures delivered to the operat- 
ing room nurses at the French Hospital, 
New York City. The material has been 
modified and added to with an eye to 
general needs. He hopes that this volume 
may help to bring about more efficient 
co-operation between the surgeon and his 
staff of assistants and nurses. 


By HENRY C. FALK, M.D. 
Assistant Attending Surgeon at the French 
Hospital; Assistant Attending Gynaecologist 

at the Harlem Hospital. 


375 Pages. 275 Illustrations. PRICE $2.50 


TheJ..F..HARTZ CO: LTD. 


Nurses’ Supplies 


TORONTO —24 Hayter St. 


MONTREAL—24 McGill College Ave. 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution 


Agreeable and satisfactory alike to the Physician, 
Surgeon, Nurse and Patient. Listerine has a wide 
field of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle 
As a mouth-wash dentifrice 
Operative or accidental wounds heal rapidly under a 


Listerine dressing, as its action does not interfere with 
the natural reparative processes. 


tae A. (Ws The freedom of Listerine from possibility of poisonous 
es effect is a distinct advantage, and especially so when 


the preparation is prescribed for employment in the 
home. 


LAMBERT PHARMACAL COMPANY 


263-5 ADELAIDE STREET WEST, TORONTO, CANADA 


MALTINE 


With CASCARA SAGRADA 


For Constipation and 


STERLING 


Surgeon’s Gloves have merited the 
Speen st snes Of Se Sune ce 


Canada and many prominent ones in 
other British Dominions. 


Insist on Gloves branded STER- 
LING, sant insure complete satisfaction 
as well as utmost economy. 


The STERLING trademark on 


Rubber Goods guarantees all that the 
name implies. 


Pioneers and the largest producers of 
SEAMLESS RUBBER GLOVES 
in the British Empire. 


Sterling Rubber Company Limited 


Guelph, Ontario. 


Hemorrhoids 


ASCARA SAGRADA is acknowledged 

to be the best and most effective 

laxative known, producing painless 
and satisfactory movements. Combined 
with the nutritive, tonic and digestive pro- 
perties of Maltine, it forms a preparation 
far excelling the various pills and potions 
which possess only purgative elements. 
The latter more or less violently FORCE 
the action of the bowels, and distressing 
reaction almost invariably follows, while 
Maltine with Cascara Sagrada ASSISTS 
NATURE, and instead of leaving the or- 
gans in an exhausted condition, so 
strengthens and invigorates them that 
their normal action is soon permanently 
restored. 


FOR SALE BY ALL DRUGGISTS 


THE MALTINE COMPANY 


88 Wellington Street West 
TORONTO 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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| VWAWAAAACLS 
Why we say— Don’t panic— 
“an improved use Woodward’s 


sodium hypochlorite” 


Laboratory tests and the 


' clinical experience of a 
. large number o1 the coun- 
_ try’s leading hospitals have 
both disclosed several 
marked advantages in 
Zonite over the usual 
Carrel-Dakin hypochlorite. 


Zonite is stable and in 
the presence of organic 
body fluids it is much more 
effective germicidally than 
the ordinary Carrel-Dakin 
in the same chlorine con- 

_ centration. 


Furthermore, the simple 
operation of diluting 
Zonite with an equal 
volume of water gives the 
working hypochlorite so- 
lution ready for immediate 
use—without testing! 


Lonile 


May we send you, gratis, a trial 
supply of Zonite and our new 
booklet—“Hypochloritein Medical 
Practice”? 


ZONITE PRODUCTS COMPANY 
165 Dufferin St., Toronto, Canada 


| Sap ear LAREN ESE A ORRAERRDSGRENRENENSS TSE SE 





Childish ailments often start with 
no preliminary symptoms and 
are ‘at their worst immediately. 
There is no time to get medical 
advice. Don’t panic. In all 
probability baby’s trouble is 
stomachic—flatulence, acidity, 
heartburn or teething pains— 
which Wood- 
ward’s Gripe 
Water will 
immediately 
remove. Any- 
how, give him 
Woodward’s 
Gripe Water. 
It forms no 
habit; does 
nothing but 
good. 

‘How nurses use 
Woodward’s Gripe 
Water” is a really 
valuatle little book 


on childish ailments. 
Write for a free copy. 


Physicians all over the world recom 
mend this universal English remedy 


WOODWAR D’S 
Gup water 


keeps baby well 
Can be obtained from all chemists and dealers 
Agents for Canada: 
H. F. RITCHIE & Co. Ltd. 
10/18, McCaul Street, Toronto 


P 460-21 Cc 


AAPYAAIVYVYWVVA 
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